hehiint corse’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08849 
Pent SRS QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


om 


ge § > Reg. Dist. No. 
=D = r 
23 2 1, PLACE OF DEATH ~w o]] 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admiuion) 
32 é la 0. COUNTY many O.STATIE b, COUN’ 
oe Uf Bs Allegany oe Md Allerany 
ze 3 hh B. CITY OR TOWN cure cerpiote imi, write MURAL Ye. LENGTH OF STAY IN Tb |] c. CITY OR TOWN (IF outide corporate fimits, write RURAL ond give nearest town) 
58 5 ee . 
aaa Cumberland 64 yrs. Cumberland 
i 3 d d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddress) d. STREET ADDRESS. e. Ss 
ir 2° 
& $D.0.A, at the Memorial Hospital 302 Crawford St. ves] no CF 
3" 5 3. NAME OF i i 4. DAT jh Ye 
Te ooo Dora” Phyllis Allen | im Sept 26.19. 56 
roxD Pe. OF prin 
bs = 5 2 6. COLOR OR RACE |?. MARRIED (.] NEVER MARRIED []|®. DATE OF @RTH 9, AGE (i ron If UNDER 24 HRS. 
- = Month H in, 
eee aiaiiles ed |wicowen Tk — oworceo 0 | Tan ~189¢ 6 yeaah eee le 
oo} 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) N12, CITIZEN OF WHAT COUNTRY? 
oon J |. during most of working lite, even if retired) ° 
set ired- Housework Cumberland ,Md. Us 8 ihe 
ane 14. MOTHER'S MAIDEN NAME 
ote 
Bak Rohe Ma 25 ANNE Ha 
Se 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address Mae 
aoe {Yes no, oF unknown), (HE yes, give wor or dates of servica) aie 
ee -_ 218-30-069D)(daughter) Virginia Williams, Cumberland 
°Sa-. 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (¢).] InTeRvAd Twa 
.z 
fei] gable Myocardial failure sudden 
2 s é DUE TO 


Chronic myo carditis 3.1/2 yrs. 


Conditions, if any, which 
gove rite to immediole couse 


{0}, stoling the underlying( DUE TO 

conelot ee 5 Arteriosclerosis. 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. wea 
= 
S yes] NO i 
© }200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING CI] 
| CAUSE OF DEATH. 
S |20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
8 Hour g. m. While Not while foctory, street, office bldg. etc.) } ~ 
z pm. 19 of work [] ot work ' 


21. I certify that | tack charge of the remains described abave, held an Autapsy [_].  Inspectian +]. Inquiry [aq, and find that 
death resulted from: Natural causes FJ, Accident [1], Suicide (0, Homicide [1], Undetermined cause []. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


forwarded to the Chief Medical Examiner's Office olong 
TO FUNERAL DIRECTOR: Page 3 should be used 0s 0 buriol-tropsit perm 


nN 

4 aay ame. WA. >» ? Mp, CHIEF MEDICAL EXAMINER [] bie 
had <3 ASSISTANT MEDICAL EXAMINER 1] 

a 3 EXAMINER'S 

B2eee NAME Gye) Hp V,pDeming MsD DEPUTY MEDICAL EXAMINEMER SDE. 27-1956 

wo . "A b dq by q 

e 3 5 No. SE OVAL Ispeghh IN, “a "D9 /| a =, |e. MAME OF CEMETERY. OR CREMATORY Tid. LOCATION eit . rd (Stole) 

rs atet | Ash. duywner, (2 MEO 


24b. REGISTRAS 


; i REC BY B Ypove 
YS. AISME(S) D. M. 
5M 9/SS : f UI ULE —_" : 


oral 


unergl di 


> 


ote hos been signed by the attending physician and completely filled in by thi 
Pages 1 and 2 shauld be_ fit 


ficote be executed within 24 hours afteg deoth:  Pogs 4 


Then pleose remove corbon papers. 


ENDING PHYSICIAN: The low requires thot the deoth certi 


he hospital or attending physicion. 


@. 
TO FUNERAL DIRECTOR: After this cer 


in 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL O! 
moy be retoi 


i 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Benj*“Banneker Homes 
fet, m0, Qf ynknow] Yes, give wor oF dates of service} D ig 
= WS 705-10-6711 |Mrs. Ethel Banks, Cumberland, Maryland 


Within corporate limit: 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 0 5n 
8860 CERTIFICATE OF DEATH 88 


Reg. Dist. No. 


= cay eda 2. eceaee RESIDENCE (Where deceased lived. If institutian: Residence before admission) T 
o. Ls b. COUNTY 
ALLEGANY MARYLAND MARYLAND A AN) 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ey if nearest town) 
BERLANO 15 HRS.35 MI CUMBERLAND 
Len es OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. Belen 
‘Memortal Hospital FREDERICK ST. yes (] NoX] 
3. oe ae First Middle Lost 4. aos Month Day Year 
(Type or print} ALBERT H BANKS peatH SEPTEMBER 25 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthday; Manthy Da: Hi Mir 
MALE COLORED [wow swvorceop] | JULY 13, 1892 ie ’ cer ell 
Wa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ewx Re Blrmkr B. & O Railroad land, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EWING BANKS MARGARET SHULER 


1B. CAUSE OF DEATH [Enter only one cause perige for (a), (b). ond (c).] 


PART |. Det WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ry 
, ny 


Conditions, if any, which 
gove rise to immediote 

coute (a), stoting the under. ( OVE TO 
lying couse last, (©. 


s Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)] 19. Was AUTOPSY 
3 vs No 
© 20a. ACCIDENT WAS UNDERLYING E)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port of item ¥8.) 
= OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF E(THER, NOTIFY MEDICAL EXAMINER) 
5 
& [Boe TIME OF INJURY Month, aw Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 7 {City oF town) (County) (State) 
ray Hour an. While. Nat while factory, street, office bldg., ete.) 
g Aa jot work [L} at work & 
2.1 ele Ws ai’ I iowa the deceased from... Pome eas v.22, tot “2. a , WL Gthot | lost saw the deceased 
alive on_’ a fe wy 19! ’ and thot deéth occurred 920 Am, from the couses ond on the date stoted obove. 
baled ech SIGNED 
ACTUAL a 
RM) oY Ds 
PHYSICIAN'S 
NAME (Type! hindler Re in ee ee ee oe ee 8 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Storey 
REMOVAL (Specify) 
B a ep 23 956 Woodlawn # i C k mhe and _M, nd 
23, FUNERAL DIRECTORS SIGNATURE ADDRESS 7D BY R ‘db. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Ma 


om. 


ffer death. 


Ps hours 


h certificate be executed wit! 


{ = 


INSTRUCTION: 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that th 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phys’ 


YS AISC 1-55 10M —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Within corporate limits 


__ 8864 


Bib tains 
PLAGE OF DEATH 
COUNTY ZL bA-V 4, 


08851 


Reg. Dist. No.. 
USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE COUNTY 
CITY — {it outside corpor RAL LENGTH OF STAY CITY (It outside corporate timits, write RURAL and giva nam 
oR ve neare: {ln this plece) oR 
y GA ‘OW! a ae 
Se NAA SNE tA and ‘ OA 
HOSATAL OR a {if rarel giva location) , 
STITUTION OR 7 & ADDRE F hee ¢ 
STREET ADDRESS 4 7. N aban § G 
é A Er Wa WNAGT — 
3. NAME OF Fira) Tmiddle) 7 TDR Ti) De Yeon) 
DECEASED - # or sid well 
{Type or Print) mnt, OS wa. Z, DEATH (} ZL oe é 
5. SEX 6. ee OR ra SE AR oe 8. DATE OF BIRTH | 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RAC wiDOWED, DIVORCED, Venti [Dees] ours | i 
if fm “} 
sas Nhite | Wy dayre\ (Gb- 3- Fb | | 


10s, USUAL OCCUPATION (Give kind of work 
done: duanga/man of working Ue, oven if 
retired) 


10b. KIND OF oe 
OR INDUSTRY 


Ara) bgt 


vas OEE 
FATHER'S NAME 


nh 


13. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, noyos.unk.) | {If Yes, give war or detes of service) / | 


Nene 


16, SOCIAL SECURITY NO. 


IRTHPLACE (Stete or foreign re oes pe o WHAT 


LZ dec ae Ws 


Ses NACA NAME 
| 14, Con ¥ Sith Lanta. 


7. INFORMANT & ADDRESS Ce 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 


\°) IMMEDIATE CAUSE AtAiN\d 


* “ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


{A) 


Lf 


18, MEDICAL a aon 


gad 


Ce Ca hind wae 


ONSET AND DEATH 


pernad- sn 


D1 0 oe een 


{8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


( 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, farm, lactory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [7 | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes [] no.-[H 
{Stete) 


| 2c. WHERE DIC INJURY OCCUR? (City or town) (County) 


‘21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ee INJURY OCCURRED 
While Not whila 
M. | et work et work 


22. | hereby ree that | attended the deceased from. 7, l, 


3 we Wo Bin 


TRL, CREMATION, DATE TI Uy. 
REMOVAL (SPECIFY) 
| kS-1956 


~ 


23. 


ST" 4 okes 


.. and that death gba oF 


NAME OF aay OR CREMATORY 


21f, HOW DID INJURY OCCUR? 


B 194.6... 4 le. 19. We... . that | last saw the deceased 


ol 


347, M, ay this causes and on the date stated above. 

eater oi: ADDRESS (Street, cily, town, stota) DATE SIGNED 
Ps =] 

LOCATION (City, town, 7 county) (State) 


24, REC{D BY REGISTRAR 


UR. 
REGI <2 Lop, 


DATE 


Come fer DIRECTOR’: [Cu be 2a d oe 2 
I: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8862 CERTIFICATE OF DEATH 


pie lyre 


S 


a 
= | 
+ 


08853 
ist. Ne a 


Re: 
se ets 
3 3 We on i eaugula . : 2. eg ak (Where deceased lived. If institution: Residence before odmission) 
£3 ? ALLEGANY marvtano |} ° S™TE MARYLAND BaOUNTY SG ARR ENT 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ea ., a RURAL ond give nearest town) F ‘ 
e: m CUMBERLAND 8 DAYS ~__ SWANTON 11x 
2 d. NAME OF HOSPITAL (tf ii if b . STREET ADORi . IS RESIDENCE 
= wt OR INSTITUTION : Niavecd Tk POEET PAL | eg * oN ‘A FARM? 
2 ; MEMORIAL & WARWICK A ves fat NOC] 
5 3. NAME OF First Middle lost 4, DATE Month Day Year 
- DECEASED 'F 
3s Acad esl] GEORGE He BECKMAN beatH = SEPTEMBER 6 56 
a 7 R RAL 7. . : iT IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& S. SEX LE 6. COLOR OR RACE MARRIED [] NEVER MARRIED (mi 8. DAFERE pis o,, 1872 font blethoeg) oe rae 
WIDOWE! DIVORCED 1. 
MA WHITE Sel o 5 aD halal Maia 
§0c, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
‘| Farmer, Retired Own Farm MARYLAND U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} THEODORE BECKMAN LOUISE O'BRIEN 


Ue WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
eee eee HEVORIAL HOSPITAL CUNGERLANO, M0. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (¢)-] INTERVAL BETWEEN 


PART (. DEATH WAS CAUSED BY: ONSET SnD BEN 
_- . IMMEDIATE CAUSE (0} 


2. / DUE TO 


Then please remave carbon popers. 


Conditions, if ony, which w 
gave rite to immediote 

co¥ie (0). stoting the under: 
lying cause lost. . 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee AUTOPSY 


FORMED? 
ves(] so] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
pam. 19 fot work [] ot work [] 1 


21. | certify that | attended the deceased from. 2 Cott as , 19:54, to. jp: ro neee, , 195)-G,,that I last saw the deceased 
alive one. $5A.. ceed WS f_, and that-death occurred at__-.2___M, from the causes and on the date stated abave. 
ae i 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use as the burial-transit permit. 


“the registrar prior ta burial, crematian, or removal, and in any event within 72 + any 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and camplelely filled in by t 


eS [ADDRESS (Street, city or town, stote) DATE ay 

actu g) - / 

ba SIGNATUR 5 SLi 32225 sgh 
& S , 

py; 

$3 ROASTS OR. Fe Be WHITWORTH : 

3 

wo 2g-BURIAL CREMATION, | 226, DATETHEREOF 2, [AME OF ETERY OR CREMAJORY gd, LOCATION (City. town, 

OF oth id = 2 Wt NE CérHelhn OU, KAM ANAL q 

ayes LheaT : hit etdyae a Mg pve Shave, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
8927 CERTIFICATE OF DEATH 08853 


Reg. Dist. No, 


2. USUAL oid (Where deceosed lived. If institution: Residence before admission) 
0. STATE b. COUNTY Allegany 


, b. CITY OR TOWN (IF outside corporate limits, weite | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


al 


leath. Page 4 


ith p é 
. Poges 1 and 2 shauld be filed with 


IR: After this certificate has been signed by the attending physician and completely filled in by 1] 


‘uneral director, 


We Sieriaiscrret mn) 72 Yrs Westernport 


a. RE RRM WORien (if not in hospitol, give street oddress} d. STREET ADDRESS e. taro 
o A a 
2 244 lain 44 Wain yes [] NO 
g 
i) 
£ 3. NAME OF A First Middle bost 4. DATE Month ‘y Yeor 

DECEASED 3 Zz 
z gecras>. «= De Bphia Burns Biddle San sept 2 1900 
- 
ES 5. SEX & OLOR OR RACE |7. maRRieD [Z) NEVER MARRIED [] | 8. OATE OF BIRTH F 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Female White , lastttgirpdoy) Min. 
a wivowen [} ovorceot] | 22 Feb. yn. 
2 Io, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN, ry WHAT COUNTRY? 
FA luring most af working life, even if retired) 
g ouse Wit own home tlaryland USA, 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Charles Dayton Thomzine Pierce 

WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) {It yes, give wor or dates of service) i . a e 
os baal Ye) Louis Biddle Westernn Kid 
18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b). ond ie 5 INTERVAL BETW, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


, DUE TO ) rae 
Conditions, if any, which a 


gove to immediate 
cotse (a), stating the under: id 10 2 < 
lying couse lost. (6) Le ( 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. 


Then please re; 


wie 


PERFORMED? 


yes) no) 


}: The law requires that the death cer 


he haspital or attending physician. 


200, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, * 4 Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY fHome, form, 1208. (City or town} (County) (Stote) 
Hour a, m. While Not zie factory, street, affice bldg, etc.) 
p.m, lot wark [7] of work t 


21.1 Se/ t | attepded the deceas: g to. q, val f19.~_ “that | last saw the deceased 
Wé- 


MEDICAL CERTIFICATION 


alive on iy tyat ‘death ees ed 


oe DRESS (Sireet, city or town, stote) 
ACTUAL 
SIGNATUR = mo. Lt. & By Ov T. LY: MLE, 


nd A 


ENDING PHYSICIAN: 


. fram thé causes and an the date stated abav. 


td 
ECTO! 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


Sof 
2a 

23 PHYSICIAN'S a Be 

= eg NAME (Type) a GPE MK. ft "a saat ee iS 

& s3 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 723. 7a, LOCATION ar town, of counly) (Store) 

235 _REHOYAL ee 9/26/56 : 

Rs 56 Philos Ce Testernno i 

e F og E ADDRESS Zao. REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
nee ro XK _Westernnort, Hd, jong-265¢] Ye ce LLM 


et 


¥°A nvaung 


SS6T 46 9s 


Oars 


WPhin corpertte times MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08854 
. 8863 CERTIFICATE OF DEATH ET ae 


. 

& i Ay Lis alee 2 ee (Where deceased lived. If institution: Residence before odmission) 
i) °. oo. b. COUNTY 

* 52a \ ALLEGANY isle MARYLAND ALLEGANY 

3 © ee i b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

a go nf) RURAL ond give neorest town} : 
Sen On = p LA VALE x 
. = UMBERL Hi d 

w Oo d. NAME OF HOSPITAI , gi treet d. STREET ADDRESS: 1S RESIDENCE 
% OR INSTITUTION MOSP PEAT? | ON A FARM? / 
2 AVI B. ST. RT#l, vs 0) NOC] 
°° 3 pe gle First Middle Lost 4 ke Month Day Yeor 
™ (Type or print) HENRY W BOCH beatH ~=SEPTEMBER 18 1956 
oa 
So 
2 


5, SEX 6, COLOR OR RACE |7. MARRIED LK NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
MALE WHIT: {os} birthdoy) ae 
A E wiboweo[] —_—oivorceo [] JAN. 8 1909 4 yt. 


s 
cS ie 
: 
5 a 
3 
28 
= 
a 2 
e & 
ae 
= 3 
. wa 
us cee 10s. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 828 y during mor of working life, even if seliced) MARYLAND 
e 3S r P fats Pr ult ” e 4 Z 
2 $85 TB FATHERS NAME ep es al ainoniensinaoermate = 
. . m 4. " 
2 $88 - VU 
© Qo o 
8 Ber FRANK “BOCK MARY 
= Pipe. 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6, SOCIAL SECURITY NO. |17. INFORMANT dress 
z 
. a E Zz fies, no, or unknown) {IF yes, give wor or dates of service! P77 
ares r M0 RIY- O07 - $776 ; ae fad 
= } 
3 Ef 2 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}, ond (¢)-] INTERVAL BETWEEN 
Dine os PART |. DEATH WAS CAUSED BY: : BETAS 
cake - IMMEDIATE CAUSE (0 
5 =F¢ ‘ DUE TO 
> 
= f2> Conditions, if any, which 6) 
3 BES gove to immediote 
ae. ese catse (0), stoting the under- ( DUE TO x 
s scse tying couse lost. (e). =>: 
ge SS 
3385 ° é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Eos fe fe] PERFORMED? 
= =o £ - 
Buse z —— yes BX No] 
24595 S ——- 
= = = 
Fotss & |e ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 1B) 
S530 ° & u “ATH 
Z 5 8 £5 © | UF EITHER, NOTIFY MEDICAL EXAMINER) ———s 
2355s & }20c. TIME OF INJURY Month, , Year ]20d. INJURY OCCURRED  |20e, PLACE OF INJURY [Hame, form, | 20f, (City or town) (Coun (State) 
wloog Dey, : (County) 
S52 es a Hour a.m, While Not while factory, street, office bldg., etc.) ' 
epE7E 2 Pom. —~_19 __ jot work [] ot work 1. —_— i 
ee5e5 4 : 
zes oS 21. | certify tho} I attended the deceased fram. 7// 2. /5G_., 19... ta. Z2 LSE “&, 19......that | last saw the deceased 
poiee é 
eo <ss alive on__Z. , and that death accurred at_7225_ AM, fram the causes and an the date stated abave. 
a&b3 7 -F 
Bo A S (Street, city or town, sol 
as 3 SGNATUR a MO. ic : | le 
epe oo LD, ._bexcectex ra ra hecActyse es 
O25x7a uf 
faz 
x2235 pve RE@HARD J. WILLIAMS 
ee £ 
we eess japon enna nn nena seme na sas eens en eee ee enna eee ee neeeeeeeranenes: 
Seo D 0, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote) 
O>5e8 MOVAL (Specify) ist ie é iJ i 
ESR Pe VAAL \S¢oT 2f- SS. DA tA, ba beklaud d 
eS ALA 0 v. eKRe uv ‘ MPpe q : 
ae 23. FUNERAL DIRECTOR'S SIGNATHRE ADDRESS 0 240,/REC'D BY REGISTRAR | 24b, REGISTRAR'S ad 
Z duce g sk 
Vs AIS (4) ‘ , - 5 G é 
Bane SA, “OTe eel fo Bt X ph gO / ‘G UK adidas IN] - 


: —— ; ser 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 S800 


y CERTIFICATE OF DEATH Reg. Dist. No. bo 


onl 


om. e / 
2 z f &  \ J). PLACE OF pear 2. USUAL RESID! (Where deceased lived. If institution: f idence before odmission} 
Ze b ) |) scour, Dil Veg any marviano |} STATE Lig ».counyAl legany 
gee ~ 4 
€ a) b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b c. CITY OR ici Be orporote limits, wejte RURAL ond. give nearest town} 
“2 X | PATHE git ngerest towns 32 yrs rank ural Iki N. Westernport-y 
s d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
% a) OR INSTITUTION ON A FARM? 
yes] not] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED laa OF on re 
{Type or print Marazan Bosley dead Sept 26 19 Bf 


6. COLOR OR RACE [7. MARRIEDIE] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR|IF UNDER 24 HRS, 
ms 9 lost ey Months! Doys | Hours 
\ wiooweo [} oworceo} 12° Mar. 1878 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


= 
a 
Uv 
ny 
7 
re) 
2 
> 
3 
ze 
o spite’ 
Se 
Sees) 
£ £6 
Se 
ee 
£ =o 
£ >So 
= >= 
et 
3 
2 ae 
8 5 
ie Bae 
3 8 o€ ] during most of working life, even if retired) oi 3 
Epes House wite Own home West Va. U.S 2h 
oe 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 585 : ) 4 
8 Bee Daniel Schell Mery Cosner 
=) be ore 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= eS = . | IX es, no, or unknown) (IF yes, give wor of dates of service) 
3 gfx \O | Paul Bosley Westernnort, 
3 Re af 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (ch) ia hay Ay icer aay F d Aye Li TE INTERVAL BETWEEN 
3 255 PART |. DEATH WAS CAUSED BY: — » ial 
g gS IMMEDIATE CAUSE (o) OFS 
- ££ 9 a 
eS 4 DUE TO 
6 H 
re Conditions, if any, which 
a aes Bu li ; (b) 
o Be Gaye rise to immediote 
5 sss co¥se (0), stoting the under- ( OUETO 
g § ~ oe lying couse tost. {e) 
es23 : 
zy 4 5 ° S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} | 19. Feed 
BDF i 
£433 < ves) No ff 
gaals ce) 
2 2 Y 
Fotes & | Be ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener solure of injury im Port Tor Part Il of item 1) 
ee ie 
ae 825 & |IIF EITHER, NOTIFY MEDICAL EXAMINER) | /\V 2] @ 
2s5ss & }20c TIME OF INJURY Month, Day. Yeor INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20F. (City oF town} (County) (tote) 
£52 28 5 oor. Be mn. eee foctory, street, office bldg., seh} 
S28 Mi CG ot wort 
RGECs = Pim. 
Foye KS Gy 
g os ome 21. | certify that | attended the deceased fram. PR ee’ " 19.55, ta Set, 2H ___, 1962. ,that | last saw the deceased 
Se . 
Bos 33 alive a ICET = 1246, and that death occurred aZAs P_M, fram the causes and an the date stated abave. 
Ra $ 3 t ADORESS (Street, city or town, stote} DATE SIGNED 
se 
Gee ACTUAL 
aE ws 2 / SIGNATURI MD. fi 4,MA. aA ee -Sgede 28, LAL... 
£az 
28485 PHYSICIAN'S 
Rea2e 2 SS ee ee ee ee ee ee ee ee ee Ol 
ae aes 
BSECD ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) Stote) 
it 
033392 EMOVAL (Specify) | iS 
‘S x 
= Peg: Burtar” | 9/29/5 Philos Westernport Md 
ee 23. FUNERALDIRECTQR'S SIGNATURE ; ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. tee SIGNATURE y 
. Wi, ’ f 
Vs ANS 4) 0 Sa Jeste i, G30 - @ 
15M 9/55 & ; oC sternport, iid. oar 30-S6 yes gee 


Nelson Miller 


oe 
Vigo eEpeoratie tits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8856 
ov 8 
P< 
-_ S864 CERTIFICATE OF DEATH 
es z 3 P, Reg. Dist. No.... 
a uv 
2) & 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cat 5 
> couny Allegan; MARYLAND state Mar: ryland counry Alle pany. a. 
= 5 CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside wee limits, write RURAL end give nearest town) 
= 7 OR ond giye nearest town} (in this placa) OR 2 
2s TOWN Cumberland eg Cumberland, 
Ta e HOSPITAL OR STREET (if rural give location) 
3S c a INSTITUTION OR ADDRESS 
g¢ = ] STREET ADBRESS 935 Gay St, 935 Gay St, 
o % 3. NAGS or (First) (Middle) (Lost) 4. Pe (Month) ay} (Yeer) 
DI SED 
Pi Uieeerhin) _ BESSIE ANN BOYLAND peata Sept. 12, 56 
8 3 5. SEX 6. COLOR OR 7. SINGLE, hoger a 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Z ¢ Ac wibowep, DIVORCED, Months | Days | Hours Min. 
ae Female | white (ee Widowed | Sept. 1884 7 eee lS 
= 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
I £ . done during most of working life, aven if ‘OR INDUSTRY COUNTRY? 
EY | retired) Housewife Own home Addison, Penna, Bs/$5 
vv 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Emma Unble 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Ves, ne or unk) (if Yes, glva war or datas of service) 
= 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


unberland, Md. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ie 


INSTRUCTIONS 


4 IMMEDIATE CAUSE 


Nr, Raymond BE, Boyland 935 Gay St. “fh 
8, MEDICAL ae IN INTERVAL 


pe yan DEATH 


‘ar be, 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


putin. oe Ge 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ule.-Lvelp G DLO « 


TI OTHER SIGNIFICANT CONDITIONS. foes 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE CONDITION CAUSING DEATH, 


freee pleat (othe. 


9a, een | Wb. MAJOR FINDINGS Bip. od 


20. AUTOPS' 


yes [_] 


Zia, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae INJURY OCCURRED 


2id, TIME eos Ua (Year) (Hour) CURRED 
w 
M, a Wed at work 
22.1 bereey, certify that | Pg A04 dec: Ate om 
alive ony bY yay ane 19.M... ne | he atl 


cay ro, # 7 


| 2le, WHERE DID INJURY, OCCUR? (City or town) 


‘21f, HOW DID INJURY OCCUR? 


5 Vass from the causes and on the 


(County) (Stata) 


oS 
rat 


253g that | last saw the deceased 


stated above. 


oo cil Se ate) Gr 3 > ee 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


NAME OF CEMETERY OR CREMATORY 


—£ 
LOCATION (City, town, or county} (State) 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


VS AISC 1-55 10M = 


Q eee 


Davis Memorial Cemetery Cumberland, Maryland 
25. FUNERAL DIRECTOR’S SIGNATURE \DDRESS. 


23. BURIAL, CREMATION, DATE THEREOF 
EMOV AL (SPECIFY) 
ural 9/15/56 
24) REC'D BY REGISTRAR c= si fae hs SIGNATURE 
ert. 0 View kK Luang BLA\ craries bs George 


Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 85 ¥ 


8928 CERTIFICATE OF DEATH Reg. Dist, No. 9 


| 


~ ve 
rs 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If institution: Residence before edmision) 
o & 0. COUN b. COUNTY 
= ae “Maryland Allegan 
£ Sy B, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest fown) 
8.55 y RURAL ond give nearest town) tad 
oe pov Frostburg : 
= jo O dd. NAME OF agirTaL (tf not in hospitol, give street address} d. STREET ADDRESS @. tS RESIDENCE , 
‘3 * OR INSTITUTION ON A FARM? 
3 266 East Main,Frostburg | 0 sof 
5 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
‘i (Type ot pri AMES He BRADY DEATH 9 151» 56. 
° S. SEX 6 COLOR OR RACE |7. Married [1] NEVER MARRIED [XL | 6. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] 1F UNDER 24 HRS. 
= lost birthdoy) [Months Days he 
Me te [wow — ovorevQ | 7/13/1875 rm. 


10a. USUAL OCCUPATION tes kind of work done! {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) " 
! Ys yc Eckhart Mines U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘1 Honora Kenn 
Fan DCASROREE NS ARMED ORE 17. INFORMANT 26668, Main 
ENaps= |2" Hone =. ler 4-01-6694i485 Catherine Brady, Frostburg, Md. 


1B. CAUSE OF DEATH [Enter only-one couse Per line for (0). (b). ond ( 5 {L INTERVAL set 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


hin 72 haurs ofter death. 


\ 


Then please remave corbon papers. 


ne 
icf 


f 


Conditions, if ony, which ) 
gove rite to immediote 
cose (0). ttoting the under- 
lying couse lost. (¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 


PERFORMED? 
‘200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] Ni 
a 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) + 
p.m, 19 lot work (] ot work o. : 


attanded the deceased from, g, A. a2 19.2, 1026 = F7i... 19922.,that | last saw the deceased 
al wees WAZ, api Wy at death occurred atf;/ Abe the causes and on the date stated above. 
Ss! 


MEDICAL CERTIFICATION, 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


je haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


the registrar priar to burial, crematian, ar removal, and in any even 


page 3 shauld be detached for use as the burial-transit permit. 


@ y RESS (Street, city or town, stote) DATE SIGNED 
be | [pete AZAD?) CLt2~0 no fae 
og , 
zis PHYSICIAN'S 
Ze NAME (Type) 7, VEEL SL = Q 
[ls nn Lo Eh wel LAG LIL 

& s 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION ery ‘town, or county) (Stote) 

ne e Spee 
Se M 's Cemetery! Frostbirg Md. 
hs 


ee 23. FUNERAL DIRETORS SIGNATURE Kater PPR ES 7 Home 2aa. REC'D BY REGISTRAR  24b. REGISTRAR'S SIGNATURE 
Yeo 23 E. Main,Frostburg jor Ysa Mie»_Laetitis LV : 


¥ A Nvaang 


9c6l Te d3S 


O3asz0% 


Witb)n corporate Itmtts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 8865 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institulion: Residence before odmission) 
sare oSTATE Mg b. COUNTY 
" 


A er 
si] gah) 


b, Ga OR OWN I ovtiide corporoie Himih, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 


umberTand 55 yrs. Cumberland 
7 d. NAME OF HOSPITAL OR INSTITUTION {If not In hospilal, give street address) d. Th e. SEE / 
-at the Sacred Heart Hospital. Hill St. ves (] No#] 
Day 


3. NAME OF First Middle Lost 4. DATE 
type orn Ralph Randolph _ Brant Beara 


5. SEX 6. COLOR OR RACE {7- MARRIEGRE] NEVER MARRIED st DATE OF BIRTH 9. AGE (In year 


, Please exe 
je 4 should be 


If any delay is neces. 


tem 18. Give Pages 1, 2, and 3 ta the funeral directar. 


male white  |wirowrd oworeoO Mareh 15-1901 tay bihday) 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or Foreign country} 12. CITIZEN OF WHAT COUNTRY? 


aborer- Queen City| Brewing Co. Cumberland ,Md. Degas 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Norman Brant Viletta Rxtxer Pitzer 
vee (epelapas se ws ‘. SS eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| (wife)Haxel Moreland Brant, Cumberland ,Mdi 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (¢).] INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


a Bit pare Coronary sclerosis 
Conditions, if ony, re 0 


} 


form PM3. Page 5 may be retained for your files. 


RECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar prior to 
Ln) 


gove rise to Immediate cause 
{0}, stating the underlying( OVE TO 
cause lost. {eh 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}|19. Marc aoerer 
MED? 


ves Gk NOO 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


Ape SS SS 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 1 20f. {City ar tawn)} (County) {Stote) 
Hour oo. m. While Not while foctary, street, affice bldg., etc.) | 
p.m. w ot work [7] of work 


21. U certify thot | took charge of the remains described above, held an Autopsy [a Inspection [% Inquiry DR. and find that 
death resulted from: tural couses fe. Accident 0. Suicide ba Homicide CO. Undetermined cause La. 


MEDICAL CERTIFICATION, 


€ 
7. 
3 
% 
& 
5 
oO 
2 
= 
x 
3 
4 
ES 
Uv 
£ 
5 
8 
g 
é 
8 
ro 
2. 
5 
3 
e 
a 
5 
oe 
= 
3 
3 
Fe 
4 
& 
€ 
= 
< 
* 
5 


riting the ward “‘pending’’ in pens 


wi 


& 


DATE SIGNED 


f f ; hacp, CHIEF MEDICAL EXAMINER [J 
= ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER'S: 

NAME (type) He VeDeming M.D. DEPUTY MEDICALEXAMINR DF Sept .22-1956 
Mo. REMOVAL Spec) ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Ruy Sen 9 Zion Memorial Burial Park Cumberland, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ~ ADORESS Ho. REC BY REGISTRAR | 24, ey SIGNATURE 

id. 

William H, Kight, Cumberland, Marylan doe 4.23. [954 20K fiaab, A) . 


7 


forwarded ta the Chief Medical Examiner's Office alang 


cute the certifi 
TO FUNERAL D 
or removal. 


TO DEPUTY MED) 


VS. AISME(S) , 
5M 9755 A 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
‘ 9999 CERTIFICATE OF DEATH 


08859 


Reg. Dist. No. 


* es 
ey 3 = A i } 1 eee 2, Se Pearce (Where deceased lived. If institution: Residence before odmission) 
© ENge e7) (be Allegany marytann || * Marylend  »- ch’ \Gerrece 
= x] A b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Sips 2 RURAL ond give nearest town} man ts 
ee Frostburg days Frostburg bE 
< 3 d. NAME OF HOSPITAL [IF not in hospital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
ro) * OR INSTITUTION ON A FARM? 
er Miners Hospital Route 2 le heste | 
S 5 3. NAME OF First Middle tost 4. Date Month Day Yeor 
= 3- : 
& 23 (Type or print) ISABELLE (KNOX) BROADWATER | Seatw Sept. 25 41) i a 
33 é 5. SEX 6. COLOR OR RACE |7. MARRIED [APNEVER MARRIED [1] [8. OATE OF BIRTH %. niet IEUNDER TEAR] IF UNDER 24 HRS. 
: female: white |wiowop —oworceot) | 5-12-1884 OD deta | i ip fag ase 
nee 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mos! of working life, even if retired) s 
3 housework own home Maryland Uso Be 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ae 
a Simon Knox Caroline Brown 
: ere 7. 
5 _ | (fen 00. oF unknown} (iF yes, give wor or dates of service) 4 
: I > none Cecil Broadwater, Rt, 2, Frostburg, Md 
8 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond A¢)- i INTERVAL BETWEEN 
a PART I. DEATH a poles BY: 5 J vA g Lp aay, 
§ re. IMMEDIATE CAUSE (0] CLLMAAA AS Z Le t-AAA ah 
= QUE TO 
Conditions, if any, which b) 


gove rise to immediote 
cotse (0), stoting the under DUE TO 
lying couse lost. fe) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OSATH BMT NOI-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
/ i/ ee, 
¢ x Wee. FZ ves 1] No i 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 [ot work [7] of work 1 


21. | certify thot | offended the deceased fro: =f) fey 9.4, to 2h Lf 73, 19.2-Zathot | last saw the deceased 
olive on PZ NOT, on thot deoth occurred ott em, from the causes ond an the date stated above. 


ING PHYSICIAN: The low requires that the death certificote be executed withi 
MEDICAL CERTIFICATION 


hospital or ottending physicia 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the 


the registror prior to buriol, cremotion, or remaval, ond in any event withi 


poge 3 should be defoched for use os the buriol-transit permit. 


ACTUAL 
“2 SIGNATURI 
Oe q 
a2 PHYSICIAN'S P y 
re NAME (Type) d 
PS speci : r 
ag Buria 9-27-56 Robinson Cemetery Avilton d 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ha. REC'D BY REGISTRAR ab.24b. REGISRRAR'S SIGNATURE XD 


tne J, R. Durst Frostburg, Md. vate PX 2 Dr 
ee ae ee EROS UPUREA ee os SSMS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08860 
8866 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 


wide corporate limtw 


g3 5 Reg. Dist. No. 

23 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
: oan) aie mara | oS Md, bo AT legan 

2S + : ri b ~ a! TOWN Ree orporote limi, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 

Oo: ie ‘* . 

é : Cumberland 20 yrs Cumberland 

8 ‘a d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddress) d. STREET ADDRESS e. Pd es 
_ D.O.A.at Memorial Hospital 604 Kent Ave. ves] No DF 
or 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

ih Cipeeor paint Conrad E Brookley | Stam Sept. 1 19 56 
o 


S$. SEX 6. COLOR OR RACE |7- MARRIED §R] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE in yoo, [IFUNDER TYEAR| IF UNDER 24 HRS. 
bey eihdery Months | Days | Hours | Min. 
male white |woowt  ovorceoO | Nov.18-1894 61 yn. 
; CCUPAT ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
ng 
Portage,Pa. U.S.A. 


ven if retired} 


Celanese Corp. 


File poges 1 and 2 with the registrar priar to buri 


e Pages 1, 2, and 3 ta the funeral 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Brookley Josephine Schwab 
fe a or Bia IN, ve s. yt Ae 8 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/| Yes Weed b14-07-1674| (son)Charles A.Brookley,Cumberland,Md 


; 1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b}, and (c).] INTERVAL BETWEEN 
I TAS USAT Ts cer caUeeiia Coronary occlusion about {1.1/2 hrs. 


DUE TO 


aah »_ Coronary sclerosis 


gove rise ta immediate couse 
(0), stating the underlying{ DUE TO 
couse lost. ra cae @ 


PART M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tlo}/1?. WAS AUTOPSY 
oa ae PERF 
yes(] Nog) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
PRIMARY CL] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) Slate) 
Hour om. wi Nat while factory, sleet, affice bldg., ele.) | 
pom. 19 ot work [J at work [7] H 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection DH, Inquiry PR], and find that 
death resulted from: Natural causes #1], Accident [], Svicide [1], Homicide [[], Undetermined cause [[]. 
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EXAMINER: This certificate shauld be executed within 24 haurs after death. 
titing the ward ‘pending’ i 


7] 


ff 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


_ DATE SIGNED 
& 4 Granatok J eye U.2 map, CHIEF MEDICAL EXAMINER [] 
= # ASSISTANT MEDICAL EXAMINER [J 
= $ EXAMINER'S . 
Bavee Nanetie} He V.eDeming M.D. DEFUTY MEDICAL EXAMINER PN Sept. 19-1956 
8 £ 7. BURIAL, CREMATION, ic. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county} (State) 
i} pecil - 
2 2 Bep 95é| Hi est Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS ‘24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AISMEG} 


snows”) «(John J. Hafer, Cumberland, Maryland. deobl 20105 DA Lp: 
U 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18  (J8861 
8867 CERTIFICATE OF DEATH Sead 


1, PLACE OF DEATH 2. bee ESIC (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY 


Allegan Se Maryland * coun Allegany 


b. CITY OR TOWN (If outside corporote limits, write e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town} 
URAL and give nearest town) 


lng be umberland 4 hrs. Cumberland 


d. NAME OF HOSPITAL (/f nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


acred Heart Hospita | 216 Carroll Street ves 1] NOK) 
. NAME OF First Middl Lost 4. DATE ¥ 
DECEASED. ; wt? 5 OF goal" Be eu tee 
(Type or print} Alma B. Brooke DEATH Sept. 16 19 56 
$. COLOR OR RACE | 7. 8. DATE OF 8IRTH ¢ 9. AGE {I JF UNDER 1 YEAR} IF UNDER 24 HRS. 
MARRIED [J] NEVER MARRIED (1) 1904 a linus — 
oloredWicowen Divorceo [) 4a 5) 2 yn. P 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) n Hone 
Romne W.Va. U.S.A. 


13. FATHER 7 NAME 14, MOTHER'S MAIDEN NAME 
fhoomas Ba Nellie 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
ann or utnown) it yes, give wor or dates of service} Jone 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), \ (b). ‘ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH 


a IMMEDIATE CAUSE (a)__. . ‘ i 

2 é Ey i 
Conditions, if ony, which / a Maly Za 
gove rise to immediole ~, 


catse (a}, stating the under- 
lying couse lost. (o) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. WAS AUTOPSY 


PERFORMED? 
ves(] no) 
20a. ACCIDENT pissliNpestviNG C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part It af item 18. 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State 
Hour 0, m, While Not rile factory, street, affice bldg., etc.) | 
p.m. lot wark [7] ot work Ki 


21.t ray LMC cites the 1 ram..12 eee a 19, 5s oA ae he, 195Z.that | last saw the deceased 

alive on__.277_. me ae 8 ;-- and that death occurred at. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 

SGNATUR Z ibs See en a) eee. ae 


PHYSICIAN'S 


NAME (Type) BA). chi f cee Gen St ..Citm ber] 2d 8 a et 


7d. LOCATION (City, tawn, or Sie (State) 
Romney, West pinia 
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al director, 
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Fahour after deoth. 


Then please remove carbon papers. 


icate has been signed by the attending physician and completely filled in by the 


| ar attending physician. 
MEDICAL CERTIFICATION, 
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TO FUNERAL DIREC 
the registrar prior ta burial, cremation, or removal, and in ony event withi 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


23. "FUNERAL DIRECTOR'S SIGNATURE : / ie, D BY REGISTRAR ‘db. REGISTRARS SIGNATURE VA 
Hafer Funeral Service, VYumberland, ! 9/9 AWE. ck haath / 
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TA avrana 
SEI Te g3s 


Tarzan 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
em 8 FilmG202, 9-1 


Within a CERTIFICATE OF DEATH 0886 


= Reg. Dist. No. 
= 1. PLACE. hee DEATH 2 rine RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
0. COUNTY p= STATE b. COUNTY 
vhand egans 


D. CITY OR TOWN (If autside carporate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib c. CITY OR Bwn {If aulside corporate limits, one RURAT and ‘give nearest town) 


18. CAUSE OF DEATH [Enter onl; Whe J (0). (6). ond ( INTERVAL SETWEEN 
| 18. CAUSE OF DEATH [Enter only one couse pe (0). i soa) ONSET ANO DEATH 


PART !. OEATH WAS CAUSED BY: - he ; 
IMMEDIATE CAUSE (a : CEOS HOI" Leo 
at 


y ‘ DUE TO 


e 

5 

acd 

> mb nd 

a d. NAME OF HOSPITAL (If not in n howpital give street address| d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION ON A FARM? 
3 O5 Lincoln yes] no 
5 SaNAME or ; First Middle tost aueare Month Day Yeor 

3 (Type or print) * Bhs DEATH 19; 

8 S. SEX 6. cole OR PACE 7. MARRIED [] NEVER MARRIED [] | & DATE OF BiRTH AGE (In en IF UNDER 1 YEAR] IF UNDER 74 HRS. 
= pivoneen 875 “lost birthday) FiMantns] Doys | Hours in, 
2 DALe thi wivowen fj Re oO 0 8 al a eo 8 50, yo 

oe Ta. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Stale a/ foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g é during most of working life, even if retired) 

co i 5 Maryland A 

Bop 14. MOTHER'S MAIDEN NAME 

5s 

vo ‘ 

e 2 Henry he deceased flla Smith deceased 

86 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

€ rf Wem 9, oF unkown) {tf yes, Give wor or dates of service) 

: ‘No None ; 

2 mo te es Pa, 

8: 

a 

< 
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Conditions, if any, which cs 
gove to immediate 
cotse {o), stoting the und DUE TO 


coe oh nora tee YT Serena k/20) JJehersscloa ssf |X YK. 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after’deoth: Page 4 


After this certificate hos been signed by the attending physician ond completely filled in by the 


page 3 should be detached for use as the burial-transit permit. 
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3 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 

s Q FE 7 

= g SAAAHAVE et AY ves) NoZ}- 

2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 1B.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

§ © [MIF EITHER, NOTIFY MEDICAL EXAMINER) ar OrV nd 

ro & 2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, ae 120F. (City oF town) {County} {Stole} 

6. 8 Hour a. m. While Not white foctary, street, office bidg.. etc. 

= = Pm, 19 fot work [7] of work = (ta hse z 7 

J 7 7 rt 

3 21. | certify that ay: ie e deceased OP, Mickey det CG :thot I last saw the deceased 
olive on EG ea thot deoth occurred diz 2U 7 _M, from the couses ond on the dote stoted obove. 


s: 


aaa tle Ga NO 
ae Fi st. Pa eae AER, 4 / “9 Srcetael hana 


the registrar priar ta burial, cremotion, or removal, and in any event within 


DATE SIGNED 
o / ACTUAL 4 
& oe SIGNATUR M0. é q 2 
£a o “ 
a 2 PHYSICIAN'S: wm) 4 
232 ri LITLE, Fe a ee a eT 
SS ‘Za. BURIAL, aeaTON, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, ar county] (Glote) 
S > REMOVAL (Specify) 
4 Bethel Cemete Wear e e, P 
dA 2 La ON A Se 
ANS (4) / 
Yew's738" ee EAT mer dand, ud. lol 4 SNY: K Franky Dra). 


3° avmng 


e 
956. 9 dis 


Danae seh 
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of MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
89492 CERTIFICATE OF DEATH 


ond 


OR CONTRIBUTING C} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


—— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |[20e. PLACE OF INJURY IHome, form, 126. (City oF town) (County) (rote) 
Hour 9. m. While. Not while factory, street, office bldg., let 
pom, W lot work [J ot work [J 


~ =e a Reg. Dist. No. 
8 23 City PSEC ATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmintion) 
6 58 °. : ®. b. COUNTY 
pp ted Allega gn! Maryland Allegany 
= 2 5 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
C5 RURAL ond give nearest town) 
i 2 Rural Cumberland Yrs Rural Cumberland 
2 es 4 d. On Rerroriontne (If not in hospital, give street address) d. STREET ADORESS e RG SE i 
° oe a te " i. 
ee R. D. #1 Cumberland ReD. #1 Cumberland yes [J] NO 
2 £6 3. NAME OF First Middle Lost ‘4. DATE Month Do: Yeor 
9 DECEASED OF 4 
3 Se , P F 
cs aes (Type or print) Mar: Josephine Buchholtz DEATH Sept. 30, 19 56 
eae 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED FX} | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER TEAR UNE 2 pe 
RT ig lost birthday} [Months Hours | Min. 
wv. Se jwipowed [] DworctoL] | Auge 16, 1886 70 ys. 
a3 
2 € a: 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. renienice {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 S oF P during most of wocking life, even if retired) T 
E ves / Part Owner > Gas Business Cumberland, Md, U.S. 
et 
3 ° 3 5 13. FATHER'S NAME - ? 14. MOTHER'S MAIDEN NAME 
§Ss > - . 
Se iocoue William A, Buchholtz . Elizabeth C. Maus 
# 252 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17 INFORMANT ‘Address 
= gla | Grex 70, oF vnknown) (I yes give wor or dates of service! ; “ 
ab ‘ No 214-32-3286 | Mr. Paul Buchholtz Cumberland,Md, 
« € ; 
3 2 18. CAUSE OF DEATH [Enter gnly@ne couse per line for (0), (b). ond (c).] (2 q INTERVAL BETWEEN 
2 PART {. DEATH WAS CAUSED 8 os ak pe ely 
2 ig 5 , _ IMMEDIATE CAUSE. fe a. 
5 = ef DUE TO 
< ae Conditions, if ony, which 4 
2 Uy gove tise to immediote 
2 ES cotse (o}, stoting the under. ( OVE TO 
Semen lying couse lost, (¢ 
etic 
z es Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bur NOT by a TO THE TERMINAL DISEASE Roped IN GIVEN IN PART 1(0)/ 19. Neen AUTOPSY 
BSSE cy fy en Webank RFORMED?, 
fess VLE OC ee fa) Be, - e, y a A ved NO 
= o 3 20a, ACCIDENT WAS_UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
gee 
& 
Vv 
3 
> 
= 
a 
re) 
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aspital ar attending physician. 


2.3 certify that | attended the deceased from._Ucy (LAG. RY 0. he" O. 1 Ga.Ahor | last saw the deceased 
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228 li le ne) Aaa, fr 
og alive an_. eo “as - 4 petit ‘am the causes and an the date stated abave. 
83 DATE SIGNED 
i 
S ACTUAL . 
aps } SIGNATURI LAB ISG 
og Bz 
2's l48 PHYSICIAN’ . 
Zsg2 Nancives _F, Alan G,. Murra: La Vale C= oe ee a 
BSYo 79. BURIAL, CREMATION, | 226, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Store} 
9,58 REMOVAL (Specify) A , , 
aie Z Neraal. 10~2-1856 S.S. Peter & Paul Cem, Cumberland, Md 
SF 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REG'D BY REGISTRAR | 24b neo RS, SIGNAT! 
VS A1S (4 "4 Vg i ia 4 / / 
VS AIS (4) » | Charles L, George Cumberland,Md,. OM WM Oe IE 
LT LL) 4p LE 


rporpee iti? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iP -: o 
sath, 

jet. this 
this 


ce) 
ss. 08864 
= 28 9969 CERTIFICATE OF DEATH 
: $2 Reg. Dist. No. 
| aa 2 st 1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
< 
ae CouNTY Allegany MARYLAND sar Maryland coun Allegany 
: E 5S: CITY (iF outside corporate Ijmits, weite RURAL LENGTH OF STAY CITY [Woutside corporate limits, write RURAL and give nearest town) 
NE B27 OR ond give neerest tows) (in Shis placg) oR 
5 48 Cumberland 11/23/53 TOWN Cumberland 
‘Sidin o HOSTAL ay ae (i rurel give locetion) 
3 £E// Mer Apege Llegany County Infirmary 537 Greenway Avenue 
aed 3 rey NAME OF Trirst) TMiddle) (Lest) 4. DATE (Month) Dey) (eer) 
eo - 
4 5 2 {Type or Print} Agnes Ce Buskey DEATHS eptember We ’ » 56 
6 - x S. SEX 6. EOL OR 7. Wear antares 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
= Be Female Whit e {Specity) 8 ingle a: wfi/ig fe) 3 lgas~ AG ee Months Deys Hours | Min. 
v = Qe, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
££ ) done during most of working lile, even i ‘OR INDUSTRY a COUNTRY? 
& SS€ /|_ Lettiry worker - iMemoriah Hospa.2 J Cumberland, Marylend Ure ee 
z. vv 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: Joseph Buske, Catherine CG. McDonald 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Were; or unk.) {il Yes, give wer or detes of service} 
fal 3 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


rs ONSET AND DEATH 
4 id 


INSTRUCTI 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ss i 
TO THE DEATH BUT NOT RELATED TO THE OAK as 
DISEASE OR CONDITION CAUSING DEATH.. « r=4 


19, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves no 
2a, ACCIDENT WAS UNDERLYING [) | Zib. PLACE (Home, ferm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town} (County) (Stete} 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
M,_|_ et work et work LI 


22.1 wet, 9, 
alive on Mie, 
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The bottom copy may be retained by the hospital or attending physicial 
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{ oe fe causes and on the date stated above. 

z SIGNATUR ADDRESS (Street, cily, lown, stete) 977, IGNED 
«| Dré J . Me A uah9 Greene St.,Cumberland,Md. 71/56 

= 1/23. BURIAL, iON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (Siete) 
g REMOVAL (SPECIFY) 

< Burial sAofss. 3.5. Peter & Pai _ Cumberland, Maryland 

@ | 24/7REG'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


/9NG Charles L, George Cumberiand, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J S865 
Cot porate sin wet R870 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ite here deceased lived. If institutian: Residence before admission) 
lee as 7. PLACE OF DEATH 2. USUAL RESIDENCE (Whe 
= 9. STATE b. COUNTY GANY 
cme 3 2 COUNTY ALLEGANY MARYLAND MARYLANO ALLEGA 
z3 = ae - b. CITY OR TOWN (if outside carporate limits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [IF outside corporal limit, write RURAL ond give nearest town) 
io. Bra RURAL ond gi town) a / . . 
fepe © ) Lo Sebederenns 5 MINUTES |hz¢4_CUMBERLAND 4,44 ( 1 
s Pa ‘ d. NAME oe HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS K ant e. AVG rag / 
Ss = of) OR INS TI 4 
ee Gee MEMORIAL HOSPITAL RT. #5, BRADDOC ®L1No 
Bere ees i 4 4. DATE Month Dey Yeor 
pees 3. NAME OF Fint Middle lost 
2 6 : DA 
= 3 BECEASD PAMELA CLARK beatae == SEPTEMBER = 13, 19.: 56 
= § IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] |® DATE > a a 9 AGE fn yoo [EE aise 
Sr iy FEMALE WHITE  |winowenc] _—ovorcen | MAY 10, 195 ys. | Be | ae 
2 es a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee il EO CUMBERLAND, MARYLAND UsSeAs 
3 3 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 a i 
$ : Cy JULIAN CLARK JACQUELYN SPARGO 
i: 3 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
fs ole en | None MEMORIAL HOSPITAL = CUMBERLAND, MO. 
o nw Wa a eee ee 
i INTERVAL BETWEE| 
ue & 18. CAUSE OF DEATH [Enter only one couse per line fs (0), (0), ond Eh] VA ued se ie Petes SENSE 
8 £ 
“4 1, DEATH WAS CAUSED BY: (6 id 
to 2 PART DEATH MEDIATE CAUSE od i 4, 
2 § ef. DUE TO 
2 3. : Conditions, if ony, which . 
3 Eo Gove rise to immediate 
= gc cotie (0), stoting the under. { OVE TO 
g =? lying cause lost. (2). 
5 g6 3 ae Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ao =o = yes(] NO 
= q 
» 26 6 seed F 
= 55 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WW of item 18.) 
ois; |S |eenmetiraieunnaah 
& ty Z i tot 
g 35 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY maceeste ie FIAGE OF INTURE (Home: Form, 120%. (City or Town) (County) (Stote) 
3 Fay Hour 0. m. While Not while pe ge a 
E 3 2 E p.m, 19 Jot work [J] of work ia) < 4 Hl ot —— 
¢ 3 La ” Pen! 
g a 21.1 certify thet | offended the i td ae perc liss 2g) Tee, Meh ee _-, 122i that | last saw the de 
; 8 $2 alive an ana 4u--, 194227 7, and that death occurred 2:10 Am, framsthe causes gnd an the date stated above. ¢ 
oa 7 E SS (Stepef. gif orptow Are sic 
: $2 ACTUAL 7, 
ee BE a5 SIGNATURI MD een 
Oe@sra 
Z2a25 PHYSICIAN'S 
asq2e NAME (Type) a ee ee ei, eee em tl a 
wees : 
ee & boa 2e. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stole} 
of Speci 
= dae Worked” 9/15/56 St. Marys' Cemete Cumberland, Ma Land 
as 5; "S SIGN, 3 
oe F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS UG REGOP REGISTRAR | 24b, REGISTRARS SIG , D 
G G Bes: 
vs aie in Q?> |_Gharles L. “eorge Cumberland, Maryland AT /4 9S COK zg z2 Tien 
aaa SS Ses 
Be CO mt f- OX za 
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ertificate be executed win 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that th: 
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The bottom copy may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08866 


8943 CERTIFICATE OF DEATH ew 


Oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


rd copy of this 


hee 
3 COUNTY Allegany MARYLAND STATE Ma. COUNTY Allegeny 
S CITY — (If outside corporata limits, writa RURAL LENGTH OF STAY CITY = [If outsida corporata limits, write RURAL and giva naarast town) 
2 OR and giva nearest town) lin this place) OR 
3 TOWN MeCoole Si McCoole 
aod HOSPITAL OR peal, {if rural giva location) 
= STREET ADDRESS 70 Howard St. aopress 70 Howard St. 
5 3. po es (First) (Middia) (last) 4 tS (Month) (Dey) (¥aar) 
Q (typeortin) = Rowe Ravenscroft Clark PeaTH Sept, 17 56 
= S$. SEX 6. Cae OR 7. oS es, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | (F UNDER 24 HRS. 
= | Female| white Secmidow | Dec. 26, 1880 Le rad ye 
4 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Vi. BIRTHPLACE [Slela or foraign country) 12. CITIZEN OF WHAT 
3 ) pee) most of working lifa, avan if OR INDUSTRY COUNTRY? 
| raed) Housewife Dawson, Md. Ue SeAr 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Ravenscroft Elizabeth Dayton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
AY (ves, red unk.) | (IF Yes, give war or dates of service) one Vrs, Robert 1a 
er May 2 McCoole, I 
sane 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


P/O 'S 6 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO “4 f F 
DISEASES OR CONDITIONS, IF ANY, (8) LE 1G-3 $7 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [Rr 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


21a. ACCIDENT WAS UNDERLYING [} 2ib. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21f, HOW DID INJURY OCCUR? 


a 19023... fog soe that | fast saw the deceased 


Gj Ano, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


ym WY B77 -8b 
YY OR CREMATORY LOCATION (City, town, of county) (State) 


Dayton Cemetery Dawson Ma, 
2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Keyser, W.Va. 


Pigs OGeosaED | 
at ee oO Bey O 
22. I hereby certify that | attended the deceased from... 


alive on 
SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Buria 


DATE THEREOF 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 867 
8929 CERTIFICATE OF DEATH Reg. Dist. No. 


iy mace “a peer 
MARYLAND 


b. CITY OR a tif = _ limits, write 


ge 4 


a este ene (Where deceased lived. If institution: Residence before admission) 
b. INTY f 
Ma. een Allegany 


Ineral di & 


wy, at oe ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
= ge, CPNPOLy 66 Yrs Westernvort 

&: d. ee Wen (If not in hospitol, give street oddress) d. STREET ADDRESS e. 8 Repel 5 
“ 307 Rock 307 Rock ves 1] No 
5 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
i, tesrnn Russell Henry Coleman Sam Sept 3 19561» 
i 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors R] IF UNDER 24 HRS. 

ale White wipowep [] pvorceot] |28 Feb. 1863 Eases a 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


pa a rue g if op if retired) Paper Mill 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 
WeVa. US eas, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Otha Coleman Rebecca Duckworth 


es WAS: ee even IN U.S. ahs foRcese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
satin vasey Page doe onaarnacn ae . 
} “no no Mrs. Mary BE. Coleman-Westernport, Id 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (),0 ? INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Giron ood We dks ad Myezerdiaf Dagon orsthin,  \Ongrany Sea 
u 


IMMEDIATE CAUSE (0} 


death. 
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Then please remave carbon papers. 


the registrar priar to burial, cremation, of removal, and in any event within 72 hy 
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DUE TO 


Conditions, if ony, which © 
gove rise to immediote DUETO 


catse (0), stating the under- 
tying couse lost. te) 


cate has been signed by the attending physician and campletely filled in by tt, 


‘ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Pa: 


13 
3 
a 
523 
B85 é Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
— - 
652 & » D ik anf Mell f ves] Now 
Le = 200. ACCIDENT WAS UNDERLYING €] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port # or Port Il of ifem 18.) 
aaa & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
Boz © | (IF EITHER, NOTIFY MEDICAL EXAMINER} Neon 2 
8 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
2 a Hour 0. m. While. ot eassie, foctory, street, office bldg., cel ‘ 
“4 zg p.m. 19 at work [1] ot work [] 
8 sf 
a 21. | certify that | attended the deceased from...AY.¢. ates 5) 2310, to. SOpd 5... 19:5%_,that | last saw the deceased 
2 cs alive an aah ee Zon, 1250__, and thaf death accurred at7x’ ‘VOAM, fram the causes and an the date stated above. 
e 3 ADDRESS (Sirget, city or town, stote) DATE SIGNED 
3] ACTUAL 
=: ste no Peed wend WDA 9-8 Sle. 
Dz 
3 PHYSICIAN'S 
£ JAME (Type) 
” 
° 
oa 
° 
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Zo. THON er >. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
eI” | Sey 7) », 5G Philes ee lid 


TO HOSPITAL ©} 
may be retaine 


MARYLAND (STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08868 


if . Withia \ 
99 ay4 Oritte liner, CERTIFICATE OF DEATH arte 
% & = te Lest cae tal Lx baila Shed (Where deceosed lived. If institution: Residence before admission) 
53 4 Allegany MARYLAND || °° Maryland °N’ Allegany 
6 i \ b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) < 
ea e RURAL ond give nearest town! 
= 2 Cumberlan 8/2/56 108 Maple Street, Frostburg, Md. / 
z zg d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | ‘d. STREET ADDRESS e. is RESIDENCE 
“ Allegany County Infirmary 108 Maple street v5] NOC] 
c 
5 
3 


ecuted within 24 haurs after death: Po 


ai 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


cigcy , 


3, puted First Middle Lost 4. ekg Manth Yeor 
2 
{Type oF print) Anna Isabelle College | S«nSeptember 28," 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (Im yeor [IF UNDER 1 YEARTIF UNDER 24 HRS. 
ithday) | Month: 
;, Female White aes ovorco tg) | 4/12/1875 Cts ies a Tar eS A A 
be 100. oa ocean (Give kind a see 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Jucing most of wor! fe, even if retire 

7, Hous owire Own Home Clearfield,Pennsylvania U. S. A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
an Joseph Wilkins Jane Reed 
aay 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT addres Pe Oe BOX 599,016 
Ee || ites n0. oe ontnown) {IF yes, give wor oF dates of service) 
i No None None Allegany County Infirmary Records 
Re ) ) "Jig. cause of eat [Enter only one couse per line for (0). (b) r j ; INTERVAL BETWEEN, 
a 
5 
5 
= of if DUE TO > 
Conditions, if ony, which {b} 


gove rise to immediote 
cotse (0), stoting the under, ( OVE TO 


lying couse lost. a) ‘ C6 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONT, G TO DEATH BUT NOT RELATED. TELTHE TERMINAL DISgASE CONDMION GIVEN IN PART W(o}[19. WAS AUTOPSY 
oe =o ves] No (~~ 


‘20a. ACCIDENT Ne bec noe peu Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injurydn Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0, m. White Neier foctory, street, office bidg., etc 4 
p.m. lol work [7] of work 


21. | certify that | wae the deceased from_U/ E729, 19____, to. 9/28/56 __ 19.___.,that | lost saw the deceased 
2 


alive on 12 and tho} death occurred ath Ls 2.154, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


<2 HO Greene St.Cumberland,Md. 9/28/56 


certificate has been signed by the attending physician and campletely filled in by t! 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be ex 


e haspital ar attending physician. 


IR: After 
page 3 shauld be detached for use as the burial-transit permit. 


ACTUAL 


the registrar priar ta burial, crematian, ar removal, and in any event 


4 
oz 
3 5 
<s< Mp te Te 
& 9S 
$ 8Y Tid. LOCATION (City, town, of county) (tote) 
>a 
Bes Frostburg Mg 
er Dab. REGISTRAR'S SIGNATURE 
Vs AIS (4 f° , 
Ven yrs) \ Wynlen Kd hed 2 d. 


M4 


icate be executed within 24 hours after dea! 


that the death certifi 


ires 


NDING PHYSICIAN: The law requ 
e haspital or attending physician. 


©: 


TO HOSPITAL OR, 
may be retaine 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yrs. 


Qin Corporage Heit, O88 9 
9° 
99% CERTIFICATE OF DEATH octet 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmishon) 
. ‘ : a. b. COUNTY 
} Allegany MARYLAND Marviend i eae 
es } b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limit, write RURAL ond give nearest town) 
s as RURAL and give nearest town) , 
z Cunberieng 4 £ Cumberland 
3 d. NAME OF HOSPITAL {If nat in hospitol, give street address) . STREET ADDRESS @. 15 RESIDENCE 
* 7, OR INSTITUTION : a | on a ne ‘ON A FARM? 
S3 Dead On »rrival-emorial Host 4 & Browning Peet yes [] NO] 
e 
5 3. NAME OF First idl a 4. DATE Y 
5 ee aS ee q Los Da AES Day cor 
3 (Type ar print) Cora Norris Compton DEATH S ve lo 19 56 
: 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (in yeas 
Jost birthday! 
Female White pro ah a Oe RCeOR A 4 


10s. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 


< 2 ering most of warking life, even if retired) ‘i 
3 Own. Hore Baltimore, Md. 
cf 13. nea NAME 14. MOTHER'S MAIDEN NAME 

ca ‘ ce TT 

i Frank W. Norris An 100VEr 


15. WAS DECEASEDEVER IN U. S. TaRnED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I _] fen. oF umknown) UF yes, Give wor oF dates of service] ‘ " 
4 Liu none sagt illien Comzton C1 5 nt ad. 


18. CAUSE OF DEATH [Enter anly ane cause line for (a), (b). and (¢)-] » 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to 


DUE TO 


yee 


Then please remave corbon popers. 


Conditions, if any, which 
gove rise to immediote 

cote (a), stating the under: ( UE TO 
lying couse last. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING (1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {ar Part Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oe Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {(Stote) 
Hour a. m. While. __ Not waite foctory. street, office bidg., etc.) ! 
p.m. lot work [] ot work H sia 


iN Feumiiey: Halal ohana thetdeenckee on f= Cs SSG Zt OR eiah lilcet san! thesdecenred 


olive ao T2f ho, ond thot death occurred ot _ Ray) Che from the couses and on the dote stated above. 
Oe x ADDRESS (Street, city ar tawn, state) DATE SIGNED 


IR: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE__of \ ULE 2rt LAL OL 


mewwns tM EL/SO 


720. BURIAL, CREMATION, | tab. BATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) é Re c a 4 
hha aL J-he-v00 Olivet 


23. FUNERAL DIRECTOR'S SIGNATURE _, ADDRESS 6. RECPO BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


the registrar prior ta burial, cremation, or remaval, ond in ony event with; 


poge 3 should be detoched far use os the burial-transit permit. 


were Jamies caryelli, 4 pf 2/ 19 WA ithe LOR 


1; en "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corpdratel limits 8873 


CERTIFICATE OF DEATH Reg. bs, seal” 


18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), ond (c-] INTERVAL BETWEEN 


day 


PART 1. OEATH WAS CAUSED BY: ONAN ASH 


Muncecaeenei, Cardiao-renal failure 


\ 


se 
2 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oa a. COUNTY aaa a. STATE b. COUNTY 
ve / Ww fy py Ma d egany 
“Bite w b. CITY GR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
oa 4 RURAL ond give neorest town) a 
z 2" day Gunber land 
a; d. NAME OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS. e. IS RESIDENCE 
” 3 OR INSTITUTION ON A FARM? 
Py ~ " Winton Place yes (} No 
5 3. net oF First Middle Lost 4. DATE Month Day Year 
Fy (Type ar print) isc oS DEATH 
8 S. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED fe} | 8. DATE OF BIRTH 9. Fag ae a 
¢ Male White welbowenjel ee _ Wivenet IS Same 27. 190%; 
a2 100. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State af foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most af working life, even if retired) 
cs Laborer Brewer: vest Virginia i 
8 3S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ot 
vo : . 
ae George W. Cooper Elizabeth Harriet Harper 
$3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E e- A | (fe. 99. oF untnewn) [HE yes, give wor or dates of rervice) , 
Nae No 219-03-9022 _|Mrs, Elizabeth Cooper 114 Winton Place ;_Cumb, Nd, 
3 
a 
c 
§ 
2 
= 


DUE TO 


Conditions, if ony, which Cor pulmonale 


gove rise to immediate 
catse (a), stoting the under- ( OUETO 
ying couse lost. @ 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


2 After this certificate has been signed by the attending physician and completely filled in by th 


4 
Fa 
3 
=> 
ES 
as 
Sees 
aa 8 S ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ifa) 19. ners 
Pao = 
€e36 24s ves 7] Nof] 
eons = | 200. ACCIDENT WAS UNDERLYING CJ__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18) 
> Be i OR CONTRIBUTING [] CAUSE OF DEATH 
eggs G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & |2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (tote) 
5.295 = Plate. Satin White NED Ghite factory, street, office bldg., etc.) } 
ere Ed Pom. 19 Jot work [7] of wark (J { 
os 
e35- 21. | certify that | ottended the deceosed from__L2=21 ___, iD8_, 10. 91S 19, 26 that 1 lost saw the deceased 
oo . é 
e 3 © alive on_. 12_99 , ond thot deoth occurred ot_+2 00%, from the causes ond on the dote stoted obove, 
e 32 . ADDRESS (Street, city or tawn, stote) DATE SIGNED. 
ae ACTUAL . 
apes s SIGNATURI MO. = 
Ocaza 
of Se ° 
ogi Mattie _DW.Ballin, } 62 Greene St. Cumberland, Md. 9-14-56 
ae ears bn fhe hes tt Lalas Ae ai Re Ae eto} 8 
SSeS Ma. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, ar county) (State) 
2 a2 o> EMOYAL {Specify} a 
otoee urla. 9/15/56 Harp eneter) Harman nia 
re oF 23. FUNERAL DIRECTOR'S SIGNATURE C ‘ADDRESS 48 2db, REGISTRAR'S SIGNATURG 
¥SAls 1 H. Wayne George Cumberland, "a, PT, wee 


7 


_Wittpin corporat ttetes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vS871 
20°77 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisfion) 
. COUNTY Py 0. STATE b. COUNTY 


ALlecany 


s 
3 
2? 
% i. 7 nae) aryland ecany 
3 \ b. CITY OR TOWN {If outside corporate limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest lawn) 
Cumberland 2 days Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give stree! address) r} REET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION 8 ON A FARM? 
| eee yes [] No PY 


3. NAME OF First Middle 


Poges 1 and 2 shauld be filed with 


4. DA Me Y 
DECEASED bad lonth Doy ‘eor 
. (Type or print) Naney Ann Co " DEATH cant aembe 19 C6 
S. SEX 6. COLOR OR RACE |7- 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
i MARRIED [] NEVER MARRIED x] AGE (In ye = 
Fema White WIDOWED [J OivorceD [J Septe x re) 6 


Months S| Hours Min, 
yr. 4 


A. { 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mox{ af working life, even if retired) 
{ one mbe n A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


esexecuted within 24 hours after death: Page 4 


ary NM q 


be SS tia I pert yf ea =a ape i: 
No None Patients chart& James E, Coyle 627 Elwood St,, 


18. CAUSE OF DEATH [Enter only one couse per line. for (0), (b}. ond {c).] 7 }} INTERVAL BETWEEN 
j , ONSET ANO DEATH 

PART |. DEATH WAS CAUSED BY: oe Yar Vir 

: IMMEDIATE CAUSE (0 ake WC 


dows 


Jame O5 


rm) 


: After this certificate has been signed by the attending physician ond campletely filled in by t 


iu 


/ . DUETO Lo ( Vi 
te x 5 YD t L 
Conditions, if any, which i" gogauntar TAN y 
d fF 


Then please remove carbon popers. 
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3 
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a] 
2 § 
& g 
£ © 
8 z 
hee 3 
3 3 
= a> 
3 ES to immediote{ 1). 14 5 ae = “4 “a 
te ae ting the under- if. Sf / . Tp : + 
o¢ -e'2 Jost. © ets, tel CH $34 3e a. 
Ae ae 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)]19. WAS AUTOPSY 
Shoe = ts 
“3aa8 $ < ves] NoC] 
Fotss = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
zs t & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zz E225 & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstses & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
$5.2 05 5 Ce ha | tight dite foctory, street, office bldg., etc.) | 
zs Se z pm. 19 fot work [J ot work [] ' 
res 
ge Pe 21. | certify that | attended the deceased from.__....-_--_-__---, 19__._, to..--_---....-_--., 19___..that | last saw the deceased 
-B8S 35 
2 2 ‘ 
B oso 5 alive on__. Pe ---... 12___.,__, and that death occurred ot lO: 35 PWM. fram the causes and on the date stated above. 
i. Si = a 
Py .. 2 a ADDRESS (Sireel_city or Jown, stole) » , DATE SIGNED. t 
32 
ACTUAL BY a ke bo iQ 2 
xpess ! SIGNATU f abs lA Rye oe 
aage ' si 
23335 NaN (yis) L.. B. Ransom, M.D 
meee sopen nnn n ne eee nanan 
FA 3 Pd og : Zo. aA Genie ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
>~5 & MOVAL (Speci f 
Boss uria 9/12/56 St, Mary's Cemetery mberland Mi an 
e - 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24g REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 


H. Wayne George Cumberland, Maryland 
ee OG 22453 XV. 


o-< 
Fa 
a 
on 
te 


tA LLSOSE| UK Lode ta, Ll) As 
C 


w= 


....: director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8931 


CERTIFICATE OF DEATH 


ama 


1, PLACE OF DEATH 
. COUNTY 


\ 4 C ¢ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
’ RURAL ond give nearest town) 
anf Pros TD z 


@. NAME OF HOSPITAL (tf not in hospitol, give street address) 
OR INSTITUTION 


2, USUAL RESIDENCE (Where deceased liv: 
0. STATE 


Vary amo 
¢. CITY OR TOWN (If outside corporate 


MARYLAND 


Prostourg 


ed. If institution: Residence before admission) 


b. COUNTY 
Allegan 


limits, write RURAL ond give nearest tawn) 


Rural Route #1 


d. STREET ADDRESS 


e. 1S RESIDENCE + 
ON A FARM? 


yes (] Nog] 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


Male 


ist 


Fi 
William 


White = |wooweclt] 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Lonaconing, MD. 


during most pf working life, {A if retired) 


etired Miner 


13. FATHER'S NAME 


Frederick Cutter 


6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8. DATE OF BIRTH 


Coal Mine 


4. DATE 
OF 
DEATH 


lost 


cutter 


5/20/1871 


DivorceD [] 


9. AGE (In yeors 


Manth Year 


Doy 
9/28/1956 19 
Ee iF UNDER 24 HRS. 
Y) 
yes. 


ni 


14. MOTHER'S MAIDEN NAME 


Ellen Humber; 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, i or unknown) UH yes, give wor or dotes of service) 
° 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


son 


Address 


Clinton cutter Frostburg oMde ReFeDe A. 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b). ond (c)-} 


PART |. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. Pages 1 and 2 should be filed with 


IMMEDIATE CAUSE (o] 
YAS, 


DUE TO 
Conditions, if ony, which 


goye rise 10 immediate ue ES Mee ig aca 
a i SY DUE TO 4 3 
TERS eas LHS LALIT SE Lorre 


lying couse lost. to 
Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)} 19. WAS AUTOPSY 


PERFORMED? 
ys] nog] 

200, ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il of tem 18) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 

Hour 9. m. While Not while foctory, sireet, atfice bldg., ete.) | 

p.m. 19 fot work [J ot work [J H 


21. I certify that 1 tended the deceased foi. an 19.3, to... Glo. 19.-éthat | last saw the deceased 
alive an..Z, oa View ks WIE, and that death accurred at__e¢ /4/M, fram the causes and an the date stated above. 


OTD ADORESS (Street, city or town, state) ATE SIGNED 
; ZL eds 
PHYSICIAN'S — 

Lyell int OL LEE AM AOSD AE el xe Le IE EE OE eM Me cat cae a GL See 


20. eae CEMA ON! ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
HUE” | 10/1/1956 | cutter Cemeter Klondyke, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRES: 
( |__GaORGE BICHHORN) Lonaconing, MD. ot fo-1-Sb | Yala My 


icate has been signed by the attending physician and completely filled in by th 


nding physician. 


(County) (tote) 


MEDICAL CERTIFICATION 
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3 
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a 
eo hospitol ar o! 
i, 


TO FUNERAL DIRE: 
the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


poge 3 should be detached for use as the burial-transit permit. 


‘© HOSPITAL OR 
moy be retoined 


eed 


sai 


Ve ayo 


QO ARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = UBD 40 
ABRs Raga: Wile CERTIFICATE OF DEATH deli (ew 


1, PLACE OF DEATH 
@ COUNTY ALLEGANY MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


- STATEMARYLAND PACOUNTY GAWERGR WY 


ed with 


eral director, 


8 ~N b. aes (lf ounide satay limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote tinal, write RURAL ond give nearesttown) 
Ui ZA oO jive neores! town) 
. a 22 CUMBERLAND 4 DAYS mt, savage A FP) / os x 
q 2 da. IAS), HOSPITAL {If not in Sak ee oddress) d. STREET ADDRESS Ls ys cra / 
. MERROR IAL HOSPITA ves] NOL) 
5 =F pid eo First Middle Lost 4. ake Month Doy Yeor 
ee {Type or print) DELORES ANN DIEHL death }§=—- SEPTEMBER 12 19 56 
ty 5. SEX 4. COLOR OR RACE | 7. mARRIEO [X] NEVER MARRIED [] | 8. DATE OF BIRTH 7. AGE fa yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joy] lonths s urs: ‘in. 
FEMALE WHITE wivoweo [] —oivorceo (] OCTOBER 13, 193)5 RS [Mente] Oars | Ho mM 
a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ) during most of working life, even if retired) 
3 } HOUSEWIFE Own Home CUMBERLAND, MD. UsSsAn 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
u BENJAMIN ORT CORA ROBERTSON 
g 


16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO._]]7. INFORMANT Address 
Eee ee ee ee ee So DA] MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse pertine for (o}, (b}. ond (c)-] INTERVAL BETWEEN 


Z ND DEATH 
PART I. OEATH WAS CAUSED BY; Hi o 
IMMEDIATE CAUSE (o] et Oto Y orga Bg 


Then please remave carban popers. 


Conditions, if ony, which 

- {b) 
gove rise to immediote 
cotse (0), stoting the under. 
lying couse lost. 


permit. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was aunpesy 
—_—. yes] NOP} 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH oc 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
pom. c 19 _|ot work [] ot work A rm H ep. 
CJ 
a 


21. | certify that_| atyended the deceased from_.7_/. &/ 2 &, 19.____, ta. Sten (2pr9. aeaes ithat | last saw the deceased 
alive on 12__--ng,,and that death occurre 10:50PM, fram the causes and on the date stated abave. 


ADDBESS (Streejpity or town, stote| pate sone 
bin bef 3 YL, - 


7 
NAME (tyes) eatsiels SWINE. © .” iB Co eet ih oe te 


re FM ONAL reel) > 2b. DATE THEREOF 4 Re. ae aa oF CREMATORY Wd. LOCATION (City, town, or county) {(Stotey ) 

BREN pecityy 5 ce Z y 

a LAS /5S4G,. Deh. Ceo, WY xege we. 
R UR ; ADDRESS f yy ) [248° Recpp BY REGISTRAR = IGNATURE 
(’ wes -4¢ Ly 21h © WA q Z OD ITLLLE La Lh 

) V 7 oY 

* 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death; Page 4 


¢ hospital or attending physician. 
R: After this certificate has been signed by the attending physicion ond completely filled in by tt 


é 
Me 
2 
5 
a 
© 
<= 
” 
6 
3 
3 
2 
2 
@ 
£ 
‘o 
a 
3 
73 
© 
2 
2 
> 
3 
oS 
ra 
o 
» 
& 
9 
a 


= 
5 
a 
2 
5 
Z 
‘o 
: 
° 
= 


TO HOSPITAL OR 
may be retaine 
TO FUNERAL DIR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~, 
A CERTIFICATE OF DEATH 


® Reg. Dist. No. ‘ 
1. PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COUNTY MEE CRO 0. § b. Count, 
L if od iB egany 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
s i RURAL ond give neorest ed 
ae yrs M 2 5 x 


d. NAME OF HOSPITAL ‘ not in hospital, give street address) 


* 


poge 3 shauld be detached far use os the burial-transit permit. Then please remave carban papers. Pages 1 and 2 should be fil 


the registrar priar ta burial, cremation, ar remaval, and in any event with» 


fe. 1S RESIDENCE 
ON 


= i OR INSTITUTION A FARM? / 
= Old Row ves) nol 
4 2 
a First Middl 4. DATE ¥ 
DECEASED é $e OF ent pr vy 
(Type or print) Lulu A e DEATH 9 19 56 
$. SEX 6, COLOR OR RACE |7. marnteD [NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) TMonths] Days | Hours] Min. 
F N wipowed [] Divorced [] a Ome 2309 67" 
10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ J] dting mest of working ite, even if retired) 

3 ! Housework Own Home kha d A 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

z Peter Paul Michaels: Margaret Martin 

2 


” 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{¥ex. ne, er unkaewn) {if yes, give wor oF dotes of varvice) 
I t) 0 None None \Virs.Michae anigan,M avage, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond J INTERVAL BETWEEN 


PART I. peer WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
f xX 


DUE TO 


Carcinoma, right breast. 


Conditions, if ony, which (b} 
pove rise to immediote 

cose (o}, stoting the under. ( OVE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) } 19. tro 
yes [] No ff] 


20g. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. m. While Not stile foctoty, street, office bldg., N 
p.m. lot work [7] of work 


21. | certify that | attended the deceased eee 19.58._, to. Saptiel4,__., 19..56,that | lost saw the deceased 


alive an__Septis 14, 19.56 __ , and that death accurred at 8:00._AM, fram the causes and an the date stated above, 
ADDRESS (Sireel, city or town, stote) DATE SIGNED 


SIENATUR c 24:2 wo, _5 Washington Street 


tal ar attending physician. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth. Page 4 


he haspi 


‘OR: After this certificote has been signed by the attending physician and completely filled 


© 


PHYSICIAN'S. 


Name (type) Thomas Fe Lewis, Me De ..____—s_—«_ Cue land, Allegany County, Marylend 


‘Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL oni iy) 
ran eme 
ev fr? D BY 7ec [sé R 
ae sgOate 7 


bh 2 o 


TO HOSPITAL O! 
may be retaine’ 
TO FUNERAL DIR! 


VS ANS (4) 
15M vs 


. ts Bate MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8875 
Within corporate limits _.MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 ¥ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF imtittion: Residence before odminion) 7 
a. COUNTY ©. STATE b. COUNTY ; 
P = MARYLAND W.Va. a 


‘ b. CITY OR TOWN itt outside corporate Tits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, wrile RURAL ond give nearest town) 


“e~@mberland Ridgely . 


1 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS F : * ice 
D.O.Abat the Sacred Heart Hospital 14 Perry St. ie O_No Tk 


2. NAME or First Middle fs lost 4 Ree Manth Doy Year 
{type or print James Paul Dittmer Jr dam Sept. 30 = 19 56 


6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH % pap tiny JFUNDER 1YEAR) IF UNDER 24 HRS. 
male white |wowe  owvorceo—k|Sept, 22-1924 32 ya. 


aes etic ON eas done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Metal ‘worker Fatrchilds Hagerstown,Md. U.SsAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Paul Dittmer,Sr. Villa Grace 
15. WAS es ree IN Ue aie FORCES? Pg tale INFORMANT Address 
Yes-Navy Ww. 2 9-14-5171 (father) Jas.P.Dittmer, Ridgely, W.Va. 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), (b), and (c).] INTERVAL BETWEEN 


Bae ee OEODTE Coals toh Coronary occlusion sudden 
DUE TO 
Conditions, tf ony, which e 


oad 


Id be 


Reg. Dist. No. 


tian, 


lease exe 


A 


sary, 
age 4) 


he 


le pages 1 ond 2 with the registrar prior ta burial, 


If any delay is ne, 


form PM3. Page 5 moy be retained for your 


in Item 18, Give Pages 1, 2, and 3 ta the funeral direct: 
transit permit. 


Coronary sclerosbs ? 


gove rise to immediate cave 
(0), sloting the underlying( DUE TO 
couse lost, ‘a fe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Wasa 
PERFORME! 


yes} NO BR 


in penc 


ef Medical Examiner's Office alang 


TO FUNERAL DIRECTOR; Page 3 shauld be used as o burial 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF NJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (State) 
Hour o.m, While Nat while factory, street, office bidg., etc.) | 

p.m. id ot work [] ot work 

21. | certify that | took chorge of the remains described obove, held on Autopsy [], Inspection [Inquiry [*PFand find that 


deoth resulted from: Noturel couses Fi, Accident [1], : Suicide wh Homicide [[], Undetermined couse [7]. 


VA d f AD Ae eo cl YWLA 2 __wop, CHIEF MEDICAL EXAMINER [7] Sen eer 


ee ASSISTANT MEDICAL EXAMINER [] 


aes H.V.Deming M.D. DEPUTY MEDICAL EXAMINER Pf Sept é 30-19 56 


22a. BURIAL, CRI JON, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 
ae, 


T Buna PK. Lh f/ a: 


ZEMOVAL (Specify) 
Carat. 013 (Sh Hy b af , 
Vs. AISME(S) 0 
5M 9/55 S UMM Mi /LASUAY UnnAtaland, [HA ort, /, 4 a WZ VL ECP 


u —— 
» G24 —rt2< 


MEDICAL CERTIFICATION 


€ 
o 
3 
73 
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2 
3 
3 
2 
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writing the ward “pending” 


forwarded tat 


= 
oS 
+ lined 
3 
> 
z= 
© 
ke 
O° 
= 


Sa 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 088 76 
8945 CERTIFICATE OF DEATH Reg. Dist. No. 


st 

3 = 1. PLACE OF DEATH 2. USUAL Petes ¢ 7 (Where deceased lived. If institution: Reti ¢ before admission) 

eg \ ocouny Allegany marviano {| > STATE Tid b. COUNTY iffe gany 

. a\ b. CITY OR TOWN {IF outside corporote limits, write | ¢. ro'y OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

s ak PORT Ste oon) Yrs Barton 

3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. is (RESIDENCE 

o Temperance St. Temperence St EC) Noe 
vo 
5 3. NAME First Middie lost 4, DATE Month Day Yeor, 
5 penne... Oliver Cass Fazenbaker Sam Sept 6 19 06 
8 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
e 
ihe Sept i, reno [ASAE [Rf oe [oon] 
a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY|11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se } during most of working life, even if retired) 
53 wm Farm Maryland USA 
a 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Marcus Fazenbaker Ellen Broadwater 


i WAS ee event U.S. en rere? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aas even BulU 5s ARMED FORCES? Hi 
no 4 Mrs, 0.C. Fazenbaker-Westernpert Barton, 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (blend {6)-] INTERVAL BETWEEN 


is certificate has been signed by the attending physician and completely filled in by t 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte, death. Page 4 


$ PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) 
Hl DUE TO 
> Conditions, if ony, which 0 
o gove rise to immediate 
s cotse {o), stoting the under. ( OUETO 
e z lying couse fost, {c). 
ep) a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTORSY 
eae ig ae ERFORMED? 
£333 3 YS] not] 
aa § © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Foe 3539 5 | OR CONTRIBUTING [) CAUSE OF DEATH 
eges © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) {(Stote) 
S.5 36 6 Hour o. m While Not st foctory, street, office bldg., etc.) | 
3sirsg 3 p.m. eiiveria (eee , 
eyes rea 3 = 
Bes oe 21. | certify ¢ nat | attended the ae d from. a cae ee , 192222, 0. toh _A___., 19.2 _Lethat | last saw the deceased 
ze % 5 alive ona 2 4 ond death accurred ney ile the causes and on the date stated above. 
ey So ( 4 — SS (Street, city or town, stote} DATE SIGNED 
Te } . A ¢ 
egess | SENATUR + Vn pf mo. ». ...fAeabs ee AD le 1-86 
c pa 
Sig 2 Oe hsaiitie | 
Resee NAME (Type) Pp - Se eee ee ail Med 
Fa se oat Zo. BURIAL, G, eS 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
i H : et 
E5285 BYP Tet 9/8/56. Philos Cem Westernport Ma. 
2 2 23, FUNERAL DIR OR'S 3) TURE we ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ 
¥S,AIs a i Westernport, Me -G-SC Bignsad C- -, 
iy 


File pages 1 and 2 with the registrar prior to. 


ith form PM3. Poge 5 moy be retoined far your files. 
sl 


writing the ward ‘‘pending"' in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral direct 


L EXAMINER: This certificate should be executed within 24 hours after death. 
hief Medicol Exominer’s Office olong 


w 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-fransi 


i 
“« 
zee 
Sues 
wosse 
Os 5a. 
ou °o 
e 
Ys. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08877 
é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g8 Reg. Dist. No. 
a 

$ 3 r 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
ah by maar = TAT és b. COUNTY : Oe 

ae b. CITY OR TOWN lit outside corperate Kin, wri c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond givehearesPtown) 

6 ‘ond give nearest town) 
+S 43 e imbe and 

Y d. NAME OF HOSPITAL OR IRIGN lf not in hospital, give sree! eddren] &. STREET ADDRESS © IS RESIDENCE 

= B80.) Ri. Ry.near_ North Brahch,Md. 224 Harrison St. ves] No#) 
o 

cy 3. Mays ie First Middle Lot 4, DATE Month Oay Yeor 

= {Type or pin Kenneth Wayne Files Sept. 24 9 56 
> 5. SEX 6. COLOR OR RACE [7- MARRIED ey NEVER MARRIED [[]| 8. DATE OF 8I8TH 9. AGE (in yeon | IFUNDER YEAR| IF UNDER 24 HRS. 
= Japelerees) ‘Months | Days | Hours | Min. 

male white wiooweo[} — oworcto 1} | Feb. 3-1933 yn. 


5 10a, USUAL OCCUPATION iets kind of work done! 1G, EINDECH BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
[| during most of working life, even if retired) e 
Sheet Metal Mechanib-p P_& d mberland. Md A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter F.Files Ida Shears 


15. WAS DECEASED EVER Th I FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, F unknown) far dotes of servica} 


INTERVAL BETWEEN. 
ONSET ANO DEATH 


sudd 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART |. DEATH Was caused ev, Intracranial Memorrhage due to a crushed 
curro | S »fractures of all extremities,ribs, 


ri ht’ clavicle & pelvis. 


Conditions, if ony, which t 
gove rise to immediote couse 

{0}, stoting the underlying( OVE TO 
couse lost. te) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. acute 
iM 


yes] NQylaat 


200. EXTERNAL CAUSE WAS 
PRIMARY [kor CONTRIBUTING) 
CAUSE OF DEATH, 


eae! 
Month, Day, Year 20d. INJURY  OCEURRED 20: 


20c. TIME OF INJURY 
Hour o. m. 


Wacunaaal 1208. (City or si 


A  Inspectian ro Inquiry Fy and find that 
death resulted fram: Natural causes [J], Accident [, Suicide], Hamicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION, 


Mio, CHIEF MEDICAL EXAMINER [7] bn Tata 
Paar: ; ASSISTANT MEDICAL EXAMINER [7] 
tI 
NAME (type) He VeDeming MeD. berury MEDICAL EXAMINER] Sept « 24—1956 
Tio. ae, CREMATION, |22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Siote) 
EES SeeMorial Sept. 26, [L956 Davis Memorial Cumberland, Mary Land 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS: 24a. REGD BY REGISTRAR ‘24b. REGISTRAR’S: SIGNATURE 
ames om Sear eli Cumberland, M. 
P Acsitivan DATE opt .db 26 1956 DK Lit a. Dr (V- 


Wibbin corporate Hmit. Ny LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-OR. et CERTIFICATE OF DEATH nll 8838 


se / 

3 = ( % need s iecold cs rene rele sS: (Where deceased lived. If institution: Residence before admissian) 
ave NES ALLEGANY MARYLAND Z YLVANIA. b. COUNTY 

s ai b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside carporate limits, write RURAL ond give nearest tawn) 
oa RURAL cu Rae nearest ‘NG 

= 2 UMBERLAN 23 DAYS HYNDMAN : 

, o EB AEE Sara (If nat in haspital, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
& OF NSTIUNBMOR TAL, HOSPITAL-MEMORIAL AVE. RT. #1 ea nora 
6 3. Bee red First Middle lost 4. aR Manth se Year 6 
5 (Type er print MELVILLE M FOST BEATA SEPTEMBER2 132) 

Dp 
8 
é 


IF UNDER 24 HRS. 


5, SEX 6, COLOR OR RACE |7. aRrieD [ NEVER MARRIED [] |8. DATE OF BIRTH 9- AGE (In yoors [IE UNDER 1 YEAR 
jst birthday} Di 
MA SHIT wioowed [J pivorceD [] FEB, 20 i. ra gi 


~ 
° 
ao 
2 
< 
8 
. 
3 
5 
g 5 
3 
ges 
~7 al 
io, ee 
c = 
ess, 
= E Ha Min. 
A eae 
2 E 5. 2 10a. USUAL OCCUPATION (Give kind af wark done| 10. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= ve 
3 Set ’ during most of working life, even if retired) 
Eves Factory wkr. Celanese PA, U<S5A. 
° 
4 On5 13. FATHER'S NAME 14. MOTHER'S MAIDEN: E 
Bo eee RET SXEvaRDS 
» $85 HENRY FOST MARGA 
eh oie & 
= os 8 3 me WAS, = INU. 5. bee 4 Mec 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= Fate cian eee 
i 38s Aleit 2. ake eda 17-10-5338 MEMORIAL HOSPITAL=CUMBERLAND, MD. 
= £8 
S208 18. CAUSE OF DEATH [Enter only ane cause per lipe-for (a), (b), and (c). INTERVAL BETWEEN, 
o s . ONSET AND DEATH 
uv =o PART I. DEATH WAS CAUSED BY: ,, 
gz ogs IMMEDIATE CAUSE (0! (av 2 
= 2s 
- =e DUE TO 
ce] o 
= 2% E Conditions, if an. id 3 
8 RE gave rise to immediate 
aS cause (a), stating the under. ( DUE TO 
Secs oO lyi last. 
Fes. ying couse las © 
Lip aie dying caugeltost. 
z ay 8 8 3 i! 5 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) [19. Re upey 
Ss2Fs dle 
£eapz 
ease 6 yes] NoGj 
£232 g 
ase oF 2 5 ad ae ACCIDENT WAS _UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Pact Far Part It of item 18.) 
ead - 
Zs5e. & R CONTRIBUTING (] CAUSE OF DEATH 
a@gveo ce) fr EITHER, NOTIFY MEDICAL EXAMINER) 
. % Sey = 
Zotss 5 [Re TIME OF INJURY Month, “Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INIUIRY Home, form, 120. (Cty or town) (County) {State) 
$5.28 3 ray Hour an. While Nat while factary, street, office blig., etc.) | 
zsEesg g pm. ital aa OL, : 
ete o 
esr 21. | eertify that | attended the deceased frommZicten WIE, Jo, (2 @. _., \9GE that | last saw the deceased 
S225 00 
Zea 33 alive on__. ke | hd Ca and that ideo occurred eee kia fram the causes and an the date stated abave. 
3a Pew (Street, city ya DATE SIGNED. 
TS 
re ACTUAL ~ 
5 oF / SIGNAI M0. _ Lethe. ee ee, rs 27 SL 
eo 
28485 PHYSICIAN'S 4” 
<sq2e NAME 
Be odtece yen __-¢OUM 8, —1ONReT 
255 =. ee ee or 
& & 4 4 Fy Ra. TEHOVA pet ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City. tawn, or caunty) {State) 
ro. 
3 E58 9-30-56 Palo Alto Cemeter: ndman, Pa, 
- 23. Boor DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REG-D BY REGISTRAR | 24b. ety SIGNATURE 
ysais ia Harvey Zeigler Hyndman, Pa, vate dept. 26/95 DO 1 a. 


g 
3 
F 


Pneral director, 


Pages | ond 2 shauld be filed with 


Then pleose remove corbon papers. 


I or attending physicion. 
‘OR: After this certificate hos been signed by the attending physician ond completely filled in by t 


hospi 
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hi 
page 3 shauld be detoched for use as the buriol-transit permit. 


TO HOSPITAL O 
moy be retoine 
TO FUNERAL DIRE: 


VS ALS {4) 
15M 9/55. 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


tmatts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS879 — 
8878 CERTIFICATE OF DEATH 


Reg. Dist. No. 


We re 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) ‘4 
o. 


3. NAME OF 
DECEASED 


Do, " 
{Type or print WILLIAM LEE FULLER Seams SEPTEMBER 19 1956 


MARYLAND || ° cope 


“WEST VIRGINIA HAMPSHIRE 


A A 
b. CITY OR TOWN (If outside corporole limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give nearest lown) 
RURAL ond give nearest town) h 5 
CUMBERLAND DAYS ROMNEY 


Or nsiuron MEMORTAL: HOSP TAC! 


| d. STREET ADDRESS: e BREEN? 
MX MEMORIAL & WARWICK AVES vs] no) 


First Middle lost 4, DATE Month 


Year 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED Oo B. DATE OF BIRTH 9 pedo UF UNDER 1 YEAR] IF UNDER 24 HRS, 
MALE WHITE — |wwowsj _ovorceoty | SEPTEMBER 15,1956 aie ‘BY 


Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Nan 


during most of working life, even if retired) 


CUMBERLAND, MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
REN FULLER JR. FAE A. LONG 
he WAS DR Te a: SF bg ae 16. SOCIAL SECURITY NO. | 17. INFORMANT : 
fas, nO. oF unknown) jive wor or dates of service) - - 
vie No sae None Memorial Hospital 


MEDICAL CERTIFICATION 


Aare 


. DUE TO 
a) 2, 
Conditions, if ony, which 
gove rise to immediote 


cotse (o}, stoting the under. ( QUE TO 
lying couse lost. (c. 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RE psy, 
YES 0 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 4 
pom. 19 Jot work [] ot work [J H 
cy 


21. | certify thay.) r eS =) ban yf a--af----, 19.22 Sthat | last saw the deceased 


alive on_______ 7. Rex A , fram the joni date stated above. 
1, of tot jotey,. / DATEAIGNI 
key are: ne g peVE % 


PHYSICIAN'S 
NAME (Type), 


18. CAUSE OF DEATH [Enler only one couse pertine for (0), (b) ond (c)- Sey INTERVAL BETWEEN 
? ey ] 
PART I. DEATH WAS CAUSED BY: tt, 0) Xa ONSET AND ean 
: “IMMEDIATE CAUSE (0 Ke 
: ers “$= 


| 2b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
wa Pore he 
246: RFC BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
OF. 72 /95G x: Lett 1). VA 


oral 


ras 
a.” 
& 

6 6 
. 
ets: 
eS = 
oS 6 
oa 
és + | 
5= 


Then please remave carban papers. Pages | and 2 shauld be filed with 


ate has been signed by the attending physician and completely filled in by # 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ENDING PHYSICIAN: athe: low requires that the deoth certificate be executed within 24 haurs 


e hospital ar attending physician. 


i 


TO FUNERAL DI 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O| 
may be retain 


‘VS ANS (4) 
15M 9/58. 


8947 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08880 


Reg. Dist. No. 


1, PLACE OF DEATH 


a TY 
age MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE Maryland . COUNTYA] Legany 


¢. LENGTH OF STAY IN Ib 


onaconing 84 yrs. 


d. NAME OF HOSPITAL (If nof in hospilol, give street oddress) 
‘OR INSTITUTION 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


Lonaconing 


d. STREET ADDRESS 


Washington Street 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) SARAH JANE GARDNER pan 9/26/1956 19 
$. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED ["] | 8- DATE OF BIRTH 9. AGE {in ee IF UNDER 24 HRS. 
ema “White |woower#} —oworceto] | Feb, 22.1872 eed Pa Se Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 


Housewo Own Home 
13. FATHER'S NAME 
4 William G ardner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 90, of unknown), {IF yes, give wor or dates of service) 
NON} 


Mrs. Robert Matthews, Lonaconing, MD. 


18. CAUSE OF DEATH [Enter only one couse par line for (o)p(b). ond (p)-] Daugnte 
‘ } ‘ 
PART I. DEATH WAS CAUSED 8Y: 
} > IMMEDIATE CAUSE (0)_ vostular 


f -.— Ay fs 


12. CITIZEN OF WHAT COUNTRY? 


Lonaconing, MD. UsSeAc 


14. MOTHER'S MAIDEN NAME 


Eliza Bradley 


Address 


INTERVAL BETWEEN 


ONSET A’ DEATH 
a pays ‘ 


OUE TO 


7 Fa’ ‘ 


Conditions, if ony, which Cs 
gove rise to immediate 
cose (0), stoting the under- 
couse lost. (2 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRI! 


TING TO DEATH BUT NOT RELATED TO THE 


20a, ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21. | certify that { ottended the deceosed fron 
eS 1 SOs 


eT ee 
ACA ee Nes UK VV Ve A Sp 
PHYSICIAN'S Leslie R, Miles, Jr. M.D. 


NAME (Type) 


olive ons 


Ro. Poa fe ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
Burial |9/2B/1956 | Oak Hill cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRE! 


George Eichhorn, Lonaconing, MD. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) 
Hour o.m. While Not while fociory, street, office bldg., etc.) | 
pom, 19 _{ot work [7] of work {] ' 


HEL 19.26 tome (2A +b ., 19S that | last saw the deceased 
oWdeoth occurred ot fr 


M.D. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


RMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19."WAS AUTOPSY 
PERFORMED? 

ves] No 

(County) (Stole) 


&:*M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


22d. LOCATION (City, town, or county} (Stote} 


Lonaconing, MD. 


24a, REC'D BY REGISTRAR é) EGISTRAR'S SIGNATURE 
aera tte 1, ool) 


oats /O-/ — Sb Wy (Fea 
5 _ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()§S§ J 


879 CERTIFICATE OF DEATH uf 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A lieg any MARYLAND STATE Maryland COUNTY Al legany 


CITY = {If outside corporate sinks write RURAL tenors OF STAY CITY (If outside corporate limits, write RURAL and give naeres! town) 


OR end give naarest town) 12 OR 
Tove Cumberland 9/1 5756 TOWN Gumberland 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


saa arssALlegany County Infirmary “oOnsS 71h St. Mary's Avenue 


NAME OF (First) (Middle) {asl 4. DATE (Month) (Day) {Year} 
DECEASED iF 


oO! 
Tveorrin) §=«- Varga fis Gehauf DeaTH September 16, 56 
S$. SEX 6. COLOR OR 3 ee ee 8. DATE OF BIRTH 9. AGE last birlhday |_IF UNDER 1 YEAR {IF UNDER 24 HRS. 
4 4 A mnths ays Hours Min. 
Male White Sreciv i dower 6/7/1885 72 ae al be 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ig BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


i 
“he 


the third copy o 


4 hours after dfmth. 


Ps 


ith the registrar within 72 hours after death. Aft 


Q 


SS 


~ 


in by the funeral director, 


done during most of working life, even If OR INDUSTRY COUNTRY? 


wi) Retired - City! Employee Wefie Ma 2) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Gehauf Mary Davis 


15. WAS DECEASED EVER py U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


~ 


ohs 


i=l 
rl 


Records 


= 1 ; INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ? ONSET AND DEATH 


pa - IMMEDIATE CAUSE 5) 


ANTECEDENT CAUSE(S) OYE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sige SS ee ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [a 


2ie. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M, | at work sl at work im 4 


22. I hereby 4 Lg Wak rttOl, ily LAR... 19. that I last saw the deceased 


alive on2/ LOY 5S... “hag Ae a — x02) ; from the causes and on the date stated above, 
SIGNATURE fm. Lot ADDRESS (Streat, city, town, stale) DATE SIGNED 


“ng Greene St., Cumberland,Md. 9/17/56 


a aie LOCATION (City, town, or county) (Stata) 
LG Kose Hl! CoucTery |CUMber hand 
¥ TURE 


USP AES: SIGNATURE 5 2S. FUNERAL io ADDRESS 


{ 
\ 


INSTRUC) 
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=~. death certificate assembly should be detached for use as a burial transit permit. 
VS AISC 1-55 10M— 
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f—_™N 
14-hours after di 


ficate be executed lit 
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certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


the third copy cle 


Z 


“MS AISC 1-55 10M —_ 


: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 08 8 82 


geo CERTIFICATE OF DEATH hi iad 


couny Allegany MARYLAND stare__ Maryland county AJ] egany 
CITY — {it outside corporate limits, write RURAL LENGTH OF STAY (i outside corporete limils, write RURAL end give nearest town) 
end give neerest town) (in this place) 
Cumberland 17 HMR Cumberland, RURAL 


HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET jer abo Sylvan Retreat,Furnace S$. RFD. Noe 1, La Vale 


First (Middle) (Lest) ‘4. DATE (Month) (Dey) (Yee) 
DECEASED or 


{Type or Print) Doro thy Gibbs | DEATH s 20 9 5 a 
5. SEX 6. cue OR A Re 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
Stee Monit ; = ei 
F. We Greil Single | May 16, 1902 52 5h mths kcal oa | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 


done during mos! o! working life, even if OR INDUSTRY COUNTRY? 


ie Maryland USA 


—_ One: 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Bradford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
(Yes, no, or unk.) (if Yes, give wer or detes of service) 
* =P None Robert Gibbs Va. Ay 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oo A ONS! AND DEATH 


, « 
IMMEDIATE CAUSE (A) = “4 eT - CA ble 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO So 
{c) Lo ELEC = =. Saag re Oe 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Fie hil Ye 2 . 
TO THE DEATH BUT NOT RELATED TO THE 7 2 i Tag) As és Ze Chast 4 f 
DISEASE OR CONDITION CAUSING DEATH. Ute GL ELL réthe & LE wae #4 
20. AUTOPSY? , v 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


yes [] NO 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) i aie: INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
hile Not while 
M.| ctwork L] et ork , 
22. | hereby oe that | attended the deceased fro: Mldd,.! Kee 9 e f Faia oe EZ, that | last saw the deceased 


ALE, re nee ne leath occurred aids. ©.AM, from the uses and on the dale stated above. 
DDRESS (Street, city, town, py DATE SIGNED 


VA FG Mette 4 Se 


LOCATION (City, town, or county) (State) 


23. nw NAME OF CEMETERY OR CREMATORY 


é,.. Rose Hill Gemetery _ Cumberland, Maryland, 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“i BY REGISTRAR we EK 4 " "E; 
WA t3-/ LID x | ids é Fuk, De )| Wayne George, Cumberland, Marylam. 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 088 33 
Within corporateyinettg CERTIFICATE OF DEATH 


val 


20a, ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Hour af. While Not while foctory, street, office bldg., etc.) H 
p.m. 9 lat work [] ot work [J t 


21. 1 certify that | attended the deceased from. 2/L1/56 __, 19___., 10.9/30/56 _, 19.___..that | last saw the deceased 


alive on... 94.30/56. 2. 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The low requ’ 
the haspital or attending physician. 


., and that death occurred at 934 54m, from the causes and on the date stated above. 


+ #3 Reg. Dist. No. 
ge 
3 2 = ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o eS) Y ; | @ COUNTY a. STATE 
wETAG it ?) tae Allegany MARYLAND Maryland b.couy Allegany 
‘ a] 8 Tb. cy OR TOWN (F outside at fimits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
5 Lond give nearest town} 
= Cumberland 2/11/56 Cumberland 
ey 2 wes NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 8 "RESIDENCE 
ar f A FAI 
one Allegany County Infirmary 1,38 Géethe Street ves (] NO 
5 
3 ce 
= Ss 3. NAME OF First Middle Lost 4, DATE Month Day Year 
=~ De DECEASED | OF 
& 2; {Type or print) Idella Me Glover ortH September 30, 19_56 
oo >. 5. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED oO 8. DATE OF BIRTH 3 ine IF UNDER 3 YEAR| tF UNDER 24 HRS. 
= 2s 9 a YI De He Mi 
ee Female [White —|woower _ovorceo | 3/2/1905 ‘ioe all = 
a —— 
3 i a. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 9es / during most of working life, even if retired) Zz. Weersae 
Bo ues Housewife West Virginia Ue. S._ Ae 
3 58 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e326 | Daniel Hawse Elizabeth Loy 
ra ae 1s. WAS DECEASEDEVER IN Uys: AEHED FonGs? 16, SOCIAL SECURITY NO. }17. INFORMANT Addes 59 = P.O.BOxX 
= = faa no, or vrbnown) 1 (pes give wor of dates of service] 
Bp : No re Allegany County Infirmary Records 
3 - HH 18. CAUSE OF DEATH [Enter only one couse per Jine for {0), (b), and ©).) INTERVAL BETWEEN. 
2 20 PART 1, DEATH WAS CAUSED By: ' OE Nee 
a * § P IMMEDIATE CAUSE (o} bat 
5 fF / 3 QUE TO a 
> é 
aera Conditions, if ony, which te 2 4-€¢ 64 eu & 
$ Be Qove rise fo immediate 
= $8. cause (a), stoting the under. { OVE TO 
a = lying couse last. (c). 
3 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Repronen 
an 5 
YES NO 
2 O xeO 
2 
8 
< 
= 
5 
3 
se 
2 
é 
< 
e 
° 


E ADDRESS (Street, city or town, state) DATE SIGNED 
3 SENATOR wo. HO Greene Ste 10/1/56... 
‘ mucans Dre Le B. Mathews Cumberland, Ma 


the registror prior to burial, cremation, or removal, and in any event within 72 


page 3 shauld be detached for use as the buri 


Na. FEVOVAL Geen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {State) 
Rl peci . 
R 2 —2~3956 l est Vemete amb and, “+ and 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Pha. RECD BY,REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


uss) Q Williem H. Kight, Cumberland, tlarylantomJ-2//456 |Z nA, od. 


TO HOSPITAL 
may be retaii 
TO FUNERAL Di 


lage 4 shauld be 
cremation, 


File pages 1 and 2 with the registrar prior 


form PM3, Page 5 may be retained far yaur files. 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


fe, writing the ward “‘pending 


farwarded ta the Chief Medical Examiner's Office alang w 


SAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY At 
cute the cert! 
ar remaval. 


YS. AISME(S) 
5M 9/55 


tf any delay is necessary, pleose exe- 
i ior ta byrial, i 
ES 


— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US884 


n 
Mn @epwess “BBSAMEDICAL EXAMINER'S CERTIFICATE OF DEATH zz 


ts rag oro 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) r 
8. 
A oe aie || S| Wa, b. COUNTY 
b. CITY OR TOWN itt ovtside corporate timily, write RURAL c. LENGTH OF STAY IN 1b | &. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 
‘ond give nearest town) 
mberland 2 hrs. Piedmont 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street odcress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Memorial Hospital 5 9 on St ves) NO Le 
3. Nes a Fint Middle 4. DATE Month Ooy Yeor 
Eps or inn Katherine Virginia Greenhorn(Colles) Sept. 24 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_][ 8. DATE OF BIRTH rare IF UNDER 24 HRS. 
female white  |wioweot _ oworctosg] 10 = bs walled Rin, 
Oa. USUAL (Se lial cr kind of hat done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| er ecnac ial na Piedmont, ia. Ue Ses 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Greenhorn Daisy Alderton 
* ie “ — RAO, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I no (father)William Greenhorn, 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTEEYAL BETWEENY 


PART | OFATIMOOLATE cause () SUbdural hemorrhage &#e*ts Left side 


‘ ’ DUE TO 
Conditions, if ony, I 2 linear fracture of skull,right posterior 


gove rise to immediate couse 
{a), stoling the under! 


0c. TIME OF INJURY Month, Day, Yeor 
Hour o. m. 


INJURY OCCURRED, 200. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Slots) 
factory, streel, office bldg., ete.) | H 


couse lost. eS 
4 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{0)]19. Was AUTOPSY 
= 
3 ves DF _NOT 
A Pray contin, 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part lode Oyet es) floor 7 
3 Standing on bench in e e off & hit head on 
o 
3 
= 


no. Sen 19 i nah : 
2. cantity thot 1 took chorge ef se remoins described obove, held on Autopsy Ly arepecitcr ie a Inquiry [gl ond find Rot 


deoth resulted from: couses [], Accident fF], Suicide (0, Homicide [, Undetermined couse [7]. 


be oe WA V A Stee ra VU er Mp, CHIEF MEDICAL EXAMINER [7] Dare nOne? 


ASSISTANT MEDICAL EXAMINER [[] 


bea ‘a 


EXAMINER'S, 
NAME (Tyre) Hy VeDeming M.D. DEPUTY MEDICAL EXAMINER FH Se@Dt 24-1956 
720. BURIAL, CREMATION, [22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, oF county) (Stote) 
REMOVAL (Specify) n 
B 9—27=56 Philos Cemeter Westernport, Md. 
23, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 2do. REGD BY ge: Dab, REGISTRARS papi A 
E, Boal Westernport, Md. hie 956| VR Le“~B, fp 


eral director, — 


Pages 1 and 2 should be filed with 


2 haurs after death. 


Then please remave carbon papers. 


‘ian. 
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he haspital ar attending physic : 
TOR: After this certificate has been signed by the attending physician ond campletely filled in by t 


the registrar prior to burial, cremation, ar removal, and in any event withi 


page 3 shauld be detached far use os the burial-transit permit. 


may be retaine 


‘© HOSPITAL OR 
TO FUNERAL DIR 


ey 


{ Bod 


2 
: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v8 8 §5 
DR. LEY _ Witpapseaporate limit: CERTIFICATE OF DEATH ctharee 


if Lee ali * ' b piece ose (Where deceased lived. If institution: Residence before admission) 
ALLEGANY MARYLAND MARYLAND 5 COUNTY" ALTEGANY, 


b. CITY OR TOWN (If outside corporate fimits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and igs neorest town) 


CUMBERLAND DAYS CUMBERLAND 


da pai eed le {If not in hospital, give street oddress) d, STREET ADDRESS 
MEMOR | Pr 
mt Made sc 06 Ne CENTRE ST. 
First Middle Lost 4. DATE Month 


Ube Suerinh JOSEPH GRIM DEATH SEPTEMBER 
5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE —|wivowev pivorcen [] MAY 27, 187 | be! es. 7 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ven if retired) 


Freight Conductor WM R.A. VIRGINIA U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HAR H. GRIM MARTHA _E. TAYLOR 


V5, WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17, INFORMANT Address 
’, No MEMORIAL HOSPITAL=MEMORIAL AND WARWICK AVES. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and_(c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Gees de hess ONSET AND DEATH 
’ IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which ic 
gove tise to immediate 

couse (0), stoting the yader. ( DUE TO 
lying couse tost. ©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a))19. pe eas 


MED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part Il of iter 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Store) 
Hour 9. n. White Not while foctory, street, office bldg., etc.) | 
Pm. 9 lot work [J at work (|. H 


21. | certify that Vattended the deceased from_____-7/° 4 , 19.LL.,that | lost sow the deceased 


alive on... 2, 2 1996 ____, and that death occurred at 45P.. . fram the causes and on the date stated abave. 
2 ADDRESS (Street, city or town, state) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


SOE Lo ee EY VP. Be Na | 


a ee 
‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow, of county) (Stote) 
peci 
Burig 9-26-1956 |Davis lWemorj enete umberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
: dv 
DATE. ELIS EK. Fatt A Uv. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


limtts R884 CERTIFICATE OF DEATH Reg. Bs ri Sy, 


1 ome m5 eek RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, F °. 7 

2 Allegany MARYLAND Maryland v- COUNTY Allegany 

b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 

Cumberland 58 years Cumberland 

6. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

OR INSTITUTION, ON _A FARM? 


363 Bedford Street 565 Fedford Street ves] Not] 

3. NAME OF Middle Lost 4. DATE Month Yeor 

DECEASED OF ae ——s oe 

(ype or print) ay pam Sept. it; 
5. SEX 9. AGE (in yeors 

a lost birthdoy) 
ale White wiboweb [J a: 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 
; during most of working life, even if relired) - ae 
B O Hailroad{| Cumberland, 


ge 4 


ofter death. Pa: 


led in by 
Poges 1 and 2 shoul 


et. wach. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


x Vtto afer Annie Aohl 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT > Address n =) 
Yes. 0. oF unknown) {IE yes, give wor or dates of service) a 5 oOdD pees Ditty 
NO LES= GS rs. arr Yumberland, ko, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (o} 
/ DUE TO 


Conditions, if ony, which o 
gave rise to immediote 
cote (a), stoting the under ( DUE TO 
lying couse lost. ey 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. NerOMeEe 
Chips, mE, at D HA vs[] noo 
20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 death. 


rs 


Then please remave carbon papers. 


20e. PLACE OF INJURY [Home, farm, 1 20F. (City or # (Count Stote 
foctoty, street, office bidg., ‘tet ey sod ee 


MEDICAL CERTIFICATION 


oe 1a IGithat | last saw the deceased 


.M, from the causes and an the dote stated above. 
ADDRESS (Street. city or lown, stote) DATE SIGNED 


Vale, “aryland 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
Greenmount Cemetery “umberland aryland 
ADDRESS: REC OMBY REGISTRAR Bab. REGISTRARS SIGNATURE 
John J, Hafer, Vumberland, Maryland tet, // )F IC! LA - VIPUL X). 
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TO FUNERAL Di 
the registror prior to burial, cremation, ar removal, and in any event within 72 hy 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL O! 


és & 
os Q 
b2 § 
Ss 
~ oF 
5875 
%. 
8 


ind 2 with the registror prior t 


th farm PM3. a retained for your files. 
; A 7 K 


lem 18. Give Peges 1, 2, and 3 to the funerol direg 
Fi 


hauld be executed within 24 hours ofter death. If any detay i 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pols iat EXAMINER’S CERTIFICATE OF DEATH a nt S887 


iF ect <ul 2, USUAL RESIDENCE (Where deceased lived. tf Institution: Residence before admission) 
a. 
Allegan masvtano || ° SATE MG, » COUNT’ A Legany 
B. CITY OR TOWN (it unide corporate vin wits UAL Le. LENGTH OF STAY INE || ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest 1own} 
™ etiiberland 5 yrs Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS: e Ge 
434 Chestnut St. 434 Chestnut St. ves] NO 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
‘DECEASED oF 
{Type or print) Lawence Je Harrigan Sept 9 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. ACE ities IF UNDER 24 HRS. 
1 beth 2 
male white  |wwowerg}  ovorceo) | Nov. 6-188 be ge 
10a. USUAL OCCUPATION {Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BTEtS Stote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
od eet Geren: “EEA Chty Candy Co. sburg Pa. oBehe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Bartholomew Harrigan Mary Buckley 


soe — aS ie a uae Flee el cna 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no | (daughter)Willa Woods, Cumberland,Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond {c).] INTERVAL BETWEEN. 


ETH 
Kew CERT ae ea Coronary occlusion sudden ~ 
Y 5 over one 
Conditions, if ony, which 0 Coronary sclerosis year 
gove rise to immediote couse 
{0), stoting the a beBug Arteriosclerosis 
couse lost. —_—. 


é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN tN PART 1(0)/19. WAS beds sel 
¥ PERFOI 

iS 

3 ves] no (@ 
= ‘200. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING C) 

$3 | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, T20F. (City or town) {County) {State} 
8 Hour 9, m. While Not while factory, sireet, office bldg., etc.) | 

= p.m. 9 ot work [7] ot work : 


21. | certify that | taok charge of the remains described above, held an Autopsy [], Inspectian fe], !nquiry [3 and find that 
death resulted from: Natural’ causes [q, Accident [], Suicide (J, Homicide [[], Undetermined cause [7]. 


A. DATE SIGNED 
Sion ii ip, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER Oo 

EXAMINER'S 

NAME (Type) He V Deming Ds DEPUTY MEDICAL EXAMINER] Sept 9=1956 
Ro. pee vaL tener 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

peci 
Burial Sept, 12, 1954 Sts, Peter & Paul Cemetery  Gymberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2gp. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
i iY 9 ; 
James F, Scarpelli, Cumberland, Maryland. shoe 0 /S9SL LK pb Wd) 
ranvhabhy / 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pe. site. SOOO CERTIFICATE OF DEATH 


Sythe compurnsp teats 


a Reg. Dist. No. 
4 = iE Wo ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi before admi: 
o 2. b. COUNTY vA on “4 
Be ALLEGANY MARYLAND PENNSYLVANIA i SA 
bo ra i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sy/ ict ) soe ‘ond give nearest town) 4 
O2- CUMBERLAND HRS Altoona: %=8 
2 d. “NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
a » OR INSTITUTION, " ON A FARM? 
4 6) MEMORIAL HOSPITAL 1103 THIRD STREET Juniata | sO now) 
2 
° 3. E OF First Mat. Lost 4 eid Month Doy Yeor 
- Deceast> 
; {Type or pein) FRANCIS Me HAZEY ATH SEPTEMBER 14 4956 
Oo 
°o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED LAANEVER MARRIED [1] |8. DATE OF BIRTH 9 AGE {le yeors [EUNDER 1 YEARTIF UNDER ra HRS. 
jos! Month De 
MALE WHITE wibowep [] _—ivorceo [] JANUARY 25 1888 ee a ees tear [es 


12. CITIZEN OF WHAT COUNTRY? 


oS Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

= | during most of working life, even if retired) 

137 ee Clothing New Orleans, La. U.S.A. 
13. FATHER'S AME 14. MOTHER'S MAIDEN NAME 


eX 


MICHAEL HAZEY MARY GABRIEL 


1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
o) Nene MEMORIAL HOSPITAL = CUMBERLAND, MO, 
unimow 


18. CAUSE OF DEATH [Enter only one couse, line for (0), (b). ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i] ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Then please remove carbon popers. 


<7 ih 
Ys DUE TO. 


Conditions, if any, which 
gove rise to immediote 

cotse (0), stoting the under- DUE TO. 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. PERFORMED? 


MED? 
ves Og no] 
200. ACCIDENT WAS UNDERLYING. Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port IN of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, Sh pe (City of town) (County) (Stote) 
WUE Ro, aa. eiiienalllc Nenreiaiy foctoty, street, office bidg., etc 
p.m. 19 lot work [] of work [1] 


21.1 certify that | attended the deceased fram._ ee, 125 L, “a. Lng. ——s , 19.5_¢.,that | last saw the deceased 


oliveron. 9 eet (Ss oat Wen ae ‘--- and that death accurred at! 2:05 _}y, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


deh rd Wd MBL 


te hos been signed by the ottending physicion ond completely filled in by 


nding physician. 
poge 3 should be detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION 


« 


TO FUNERAL DIR 


NAME ttyeo__ORe Gi’ SIMONS 
22c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
a 9/17/56 Catv: Cemete Altoona, Penna 


23. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS 24d. REGISTRAR'S SIGNATURE 
f - /p 
wy Charles L. George Cumberland, Maryland barb / 9 VK. JAA A Wid). 


v 


the registror prior to buriol, cremation, or removol, and in ony event within 72 hou 


moy be retaine 


oy 
> 


_< TO HOSPITAL OR, 
z 

= 

& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 88 8! 
8932 CERTIFICATE OF DEATH 885Y, 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
o. COUNTY a. STATE 


Allegany MARYLAND. Maryland b.counry Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 5, A y 
Os F life 261 E. Main St. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE + 
ON A FARM? 


ad 


ineral directar, 


OR INSTITUTION e, 
Miners Hospital Frostburg ves so 


3 Peay First Middle Lost 4 — Month Doy Year 


ol 
eeu AGATHA R [IRWIN Sat. Sep 195. 19 be 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
top thday) | Month Haun | Min. 
female white |wioweot) ovorceog) | 8-20-1874 a 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
HS most of ete even if retired) 
fe) own home Maryland U.S.A. 


Pages 1 and 2 shauld be filed with 


sewor 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Schneider Rose Domdera 


I \ VC cceeey ope: eee Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) none Arthur Irwin Frostburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c].] HsreRy AL BETWEEN 
PART |. DEATH WAS CAUSED BY: * pen id 
IMMEDIATE CAUSE (0) A AIA 
DuE TO 

Conditions, if ony, which (o may 4 lus. 

gave rise to immediate U 
cose (0), stoling the under ( CUETO 
lying couse lost. (c) 


e.remaye carbon papers. 
72 hours after death. 


, 


Then 


the registrar prior ta buriat, crematian, ar remava!, and in any event wil 


As BA 
NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA] DT See ant UPeaee CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
‘ le Ot, Cea beta , 1 ROR. age 5 PERFORMED? 


4 Aa! q + yes] no (i 


i vy Re Buc’ Lads vow 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee en eee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20f. (City or town) {County) (State) 
Hour a.m. While. Not while factory, street, office bldg., etc.) ¢ 
p.m. 39 lot work 7] ot work [J ‘ 


21. I certify that | attended the deceased fram,__._.°7_/ “2eO., 19.246, to. Zee am 195 that | last saw the deceased 
alive on Tefal VEE) wSG_, and that death occurred otf. 2.01AM, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, sf 
SUN . eee SS A A 


ae 
PHYSICIAN'S ia 
NAME (Type) RAN TIAR RY - 
fa ah nn ee be ee 
io. BURIAL, CREMATION. | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, oF county) (State) 
E. 


) . 
Burial: | 19-% 9 F'bg. Memorial Park Frostburg Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR .j 24b. REGIGTRAR'S SIGNATURE 
de. Re Wurst, Frostburg, Md. ot A ANSL Wy , 


7 


ZAM 9 Oo yA 
ITI 


cate has been signed by the attending physician and completely filled in by ¢ 


MEDICAL CERTIFICATION, 
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he hospital ar attending physician. 


‘OR: After this cer! 


ud 


TO FUNERAL DIR’ 
page 3 should be detoched for use os the burial-transit permit. 


< TO HOSPITAL OR 
moy be retoine 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
298 CERTIFICATE OF DEATH 08890 


Reg. Dist. No. 
Va bea ceil 2 Be aad (Where deceosed lived. If institution: Residence before odmission) 
be °. b. COUNTY 
A eee. WIEST VIRGINIA MINERAL 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town RIDGELEY. Rural 


ul . 
NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 1 ON A FARM? 
RT. # yes (] Nof—] 


3. NAME OF Middle Lost 4. DATE Month i Year 
I io, De 


DECEASED OF 
(Type or print) HENRY JOHNSTON DEATH SEPT. 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH AGE a Gad TFUNDER 1 YEAR]IF UNDER 24 HRS 
irthday) [Months] Doys | H 
AL! : WHITE wiboweD [KJ DIVORCED [1] JAN. 22, 1869 [= oo baa es 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [17, BIRTHPLACE (Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.SeA 
Retired Farmer Own Farm PENNSYLVANIE edehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PAUL JOHNSTON ATILDA  XXKAAGEKX KINSER 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
lecneesior Sauces (lives, give wor or dates of service} 
6 No None IEMORTAL HOSPITAL-MEMORIAL & WARWICK AVES. 
18. CAUSE OF DEATH [Enter only one couse per line for (0},_{b), (d.J 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pal Ay 
' IMMEDIATE CAUSE (0 


j DUE TO 


Conditions, if ony, which () Lope: 


gove rise to immediote 


co¥se {o), stoting the under. ( OVE TO Y 2 4 2 
lying couse lost. © eet fo 


ant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] not] 


200. ACCIDENT ROTC our Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (Stote) 
Hour 0. m, While Not vie foctory, street, office bldg., etc.) 
p.m, 1% fot work [] ot work [7] t 


21. | certify that 1 attended the deceosed from. I-A? 2, WSS, to Saye P- 1 ¥__, 19:5 K.that | last saw the deceased 
alive on. Sager: ao . se (acer i and that death accurred at_1330P Mm, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL (LE IO SE . a, 
SIGNATURI MD. 


jeath: Page 4 
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Pages | ond 2 shauid bi 


jin 72 hours after death. 


Then please remove carbon papers. 


ion | 
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PHYSICIAN'S. 


eee A A 


‘220. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria Sep 954 org Cemetery Swanton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘246. REC/D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Es 
E,_S. Boal, Westernport, Maryland, shot, /7, /9 LA. Poo LL) oh, 
7 


page 3 should be detached for use as the burial-transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08891 
ie Ee og MEDICAL EXAMINER’S CERTIFICATE OF DEATH a Py 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admitsion) 
, COUNTY © o. STATE b. COUNTY 
egan nuatsalacatral 


f ca cry OR oe iL orporete limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oultide corporole limits, wrile RURAL ond give neorest lown) 
ive nearer! town) 


— 


% 


ssary, please exe 


Page 4 shauld be 


moe an =] mpe ano Cx 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. s{* § Rime) 


ed yes] No€] 
3. NAME OF Middle - Doy 

-DECEASED OF 

{Type or print) Jane ik 56 


COLOR OR RACE [7. MARRIED [] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE (inyeon [tFUNDER TVEAR] IF UNDER 24 HRS, 
oi Fea bes gow Months | Doys es Min. 
white owen] _owvorceoO | Dec. 12-1880 25 ys. 


1a. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Own Home Paw _Paw,W.Va. ie) ee 
13. FATHER'S, NAME 14, MOTHER'S MAIDEN NAME 


Fred Dawson Emily Dunn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


J (Yer, no, oF unknown) (Hf yea, give wor or dates of service) 
no. Pe tag none George Schoenadel ,Cumberland ,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


PARTI DEATH WAS AUER SY Myocardial failure sudden 
i ¥é DUE TO several yrs 
Conditions, if ony. which)  g, Chronic myocarditis 


gove rise to immediote coure DUETO 
{0}, stoting the underlying 
wile, = «__Arteriosclerosis with hypertention 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma}]19. Roc ey Usa 


ys] Note 


‘@ 
s. 
C. 4 
—— 


re 


o 
: 
Yo 
“I @ 


If any delay is g 


File pages 1 and 2 with the registror priar ta burial, éremation, 


Peas 


ith farm PM3. Page 5 may be retained far yaur fi 


in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral 


ate shauld be executed within 24 hours after death. 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af ilem 1B.) 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, us T20r. {City or town) {County) {Stote) 
Hour 6. m. While Not while foctory, sireet, affice bldg., etc.) 
Pp. m. ” ot work [[] ot work [7] 


MEDICAL CERTIFICATION, 


21. I certify thot | took charge of the remains described above, held an Autopsy (_], Inspection fe], Inquiry [2 and find that 
death resulted from: Natural causes PR], Accident [1], Suicide (J, Homicide [[], Undetermined cause []. 


Chief Medical Examiner's Office atong 


, writing the ward “'pendin: 


AL EXAMINER: This certi 


snp, CHIEF MEDICAL EXAMINER [1] lee 


ASSISTANT MEDICAL EXAMINER [_) 
NAME tirrel DEPUTY MEDICAL EXAMINERGE] 4s 
ERA CNG THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (Cily, town, of county) (State) 
erie) | Sep Hamill Cenetery Kit miller, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS oP REC'D BY REGISTRAR | 24. ee SIGNATURE 
Charles L. George, Cumberland, Maryland. L 2ASISC| YA Zita, i 


7. ae 
Val rad 


cute the cer: 
forwarded t 
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TO DEPUTY WV 


VS. AISME(5) 9.) 
5M 9/55 yy 


ah 


@ 


TO FUNERAL DIRi 


ADDRESS (Street, city of town, stote) DATE SIGNED 
tite Wichevnedcx lb _., pr eee e- OT bn gb leo ee 


mane PPEVAE NIE S 


[a eS = 
Zo, BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
BY ber i! 6-25-56 (t. Hebron Cen. Winchester, Va. 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 892 
8889 CERTIFICATE OF DEATH Ea 
~ ve 
bd 2 = us ee ose 2: hha peace (Where deceased lived. If institution: Residence before admission) 
P iB o. b. COUNTY “Z 
* oe ALLEGANY ashe MARYLAND ALLEUAN 
£ 3G b. CITY OR TOWN (IF outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
2 S 7 ees, RURAL ond give neorest town) i 
° = , CUMBRIAN. ah CTUMBERLANL 
e 4 d, NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
a OR INSTITUTION ON 4 NOLY 
o mo ves [] NO 
5) 25 
£ £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
“Sef DeCtAseD : OF " 1 Ms 
a ae sili JANES By KELLER, Zag ltsl SEITE BER 22 19 56 
= 
Eee’ 5. SEX 6. COLOR OR RACE 17. MARRIEDJB-NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (le yoors 
= 2 ; a 
& e MALE WIITE wiooweo ff] —otvorceo] | 204 1, LEOL 55 ya. "i 
2 ee ~ 10s, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE {Stote or foreign country) 
we eins during most of working life, even if retired) . “ 7 
Pees: | / | aERK &0 RR Railroad | west vincimma Martins 
g OM 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Pet \ 
S or a nm, Q Gat Pr ° 
$3 s] DANTEL KELLER (DECEASED DORA STEPHENS (DECTAS 
= FN 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
7H aE (Yas, no. oF unknown) {IF yes, give wor ot dates of service} ‘ ? 
8 eyk No 26-09-8812 ATTIENTS CHART 
3 2 Bee 18. CAUSE OF DEATH [Enter only one couse per line for 9. (0). ond (c)-] 7 INTERVAL seTween 
Oo) fae PART I, DEATH WAS CAUSED BY: 
Pee IMMEDIATE CAUSE (0) 
> =e s XY ; DUE TO rc fr el2o 
= 52 = Conditions, if any, 66. ac httoateihies a Latirdrycufar fear : 
6 BE gove tise to immediote A 
pe cotse (0), stating the under. ( CUETO 
Fes-v lying couse fost. 
busch y 38 (c 
ae etegy 
BSE5S S Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ]19. Was AUTOPSY 
baS2s 2 RFORMED?, 
— Fé so = 
£303 < Re O Nog 
g2@aoo0 oO 4 
£ < "4 
roo, 5 = |20c. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
Co Guoe = & | OR CONTRIBUTING LC] CAUSE OF DEATH 
agges G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
te see 2 
2 o5Ss & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or own) (County) (Stote) 
S 5% Rs rat Hour 0. m. While Not Sine foctory, street, office bldg. sc 
Z-Z23E z p.m. 19 fot work [7] ot work 
2s ss = 
Sests 21. t certify 1hGt | attended the deceased from CAE& 12-8"... 192.G, tog eer Za 199.6 that | last saw the deceased 
Z¢fuc 
<1. S alive an. “ALY 2 Z._, 193-4, and that death accurred ate Pa, fram the causes and an the date stated above. 
Gla oa i 
ke} AD ° 
38 
pa 
. 
38 
a3 
'D 
ef 
oa 
az 


‘© HOSPITAL OR 
moy be retaine: 


- 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS A BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vate James F. Scarpelli Cumberland id, 


Veit x4 /950) OK Hawk, L12», 
V a 


+ Page 4 


ficate be executed within 24 hours afler death. 


ENDING PHYSICIAN: The law requires that the death certi 


he haspital or attending physician. 


TO HOSPITAL OR 
moy be retaine 
TO FUNERAL DIRi 


a 


Vs A’ 
1 


g 


neral directar, 


Pages 1 and 2 shauld be filed with 


TOR: After this certificate has been signed by the oftending physician and completely filled in by 


od 


Sa 
py ald 


ol 


@ 


Then 


leose remave carben popers. 


the registrar prior ta burial, crematian, ar removal, ond in any event will 


poge 3 shauld be detached far use as the burial-transit permit. 


‘Zhaurs after death. 


b. COUNTY 
i | Allegan MARYLAND Maryland Allegan 
) b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
AS RURAL ond give neorest town) 30 yrs ras 
rostburg vee Frostburg x 
<d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR NEDTPTCRS ON A FARM? _/ 
hestnut St. 6 Chestnut St. vss noO 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) DAVID L. KIDDY DEATH Sept. 2h. 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIEG{_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8933 CERTIFICATE OF DEATH 


. 1. PLACE OF DEATH 
a. COUNTY 


8893 


Reg. Dist. No. 


2 bag eraha ta e (Where deceased lived. If institution: Residence before odmission) 
°. 


male white |woowef) —oworceog] | 11-22-1900 “pl gl bl hall ed Min. 


10a, USUAL OCCUPATION (Give kind of work done| 


Gori Wat Cina i F retired) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ning linemsr weTison Wes seni icete se 
/ lengineering Celanese Corp.| Virginia U.Sah. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Matthew Kidd Annie Stark 

ye WAS pectee roe vent U.S. sti 4 Bs we 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

aa [ru ee psa tie Gy 
1 gal OS 'P16-05-5764| Mrs. Tracy Kiddy, Frostbur, Md. 


18. CAUSE OF DEATH [Enter only one couse pes line for (0), {O). ond (<)-] = ‘ INTERVAL BETW5EN 
PART I. DEATH WAS CAUSED BY: : ONE END SEET 


IMMEDIATE CAUSE (0) 


ions, If ony, which wZZle 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. ee 
yes) nNo-fa 


20a. ACCIDENT WAS_UNDERLYING DJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Pm. 19 lot work [] ot work [7] ‘ 


21. | certify thgt | attended the deceased from,__7-—_ 2: =, WLLL, to_....-£9 ELH ., 19S £.that | lost saw the deceased 
alive on_____. es a 2$@__, and that death occurred otf HESS , from the causes and on the date stated above. 
ws 


1. Paced tang nd U6 


mms AC Dief@lL MD. FrosTpuhg, Ma 


To. BURIAL, CREMATION, Z2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tgfwn, or county) (State) 
Y : is 
Buriat 9-27.56 F'bg. Memorial Park Frostburg Md. 
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23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR 4 24b. REGISTRAR'S SIGNATURE XD 
Mplutdeuks DUDS Frostburg, Md. cate PX QI |) gute, M KES 


wil MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y8 89 4 F 
MERGER Conporet mtg 5 
4 ah i 
wig: Rss CERTIFICATE OF DEATH keatoenie! 
s 3 = fi i \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissiod) 
g& 8 9. COUNTY ‘ mae 0. STATE b. COUNTY. 
ae B gany We. ang A, egvany 
<= 9 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neores! town) 
Re mberland 2 years umberland 
Bs “Y a 
Es = - ad petal Tea dl Harhingrnie iret Home d. STREET ADDRESS e. Parysi 
eee 9 Greene St. 79 Greene St. ves (] No 
cS & 3. NAME OF ; Fint Middle Lost 4. DATE Month Day Yeor 
oes (Type oF print AMALIE. KOHL DEATH ept. 1d 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yea If UNDER 1 YEAR] IF UNDER 24 HRS. 
i vi [Months] Day Min. 
Female | White |moowayy vor} |Peb. 14,1872 ee | eee 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home n A 


yerman: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carl Oswald Dora Miller 
(Yes. no. oF unknown) {it yer. give wor oF dotes of service) 4 , 
No None Otto R. Schierenbeck,Cumberland,Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {e).] . INTERVAL BETWEEN 
. a IN) 
arr Lrethesa ibscl there 


PART 1. DEATH WAS CAUSED 8Y: y ey 
IMMEDIATE CAUSE {o} 


cate be executed wii 


bees after death. 


within 72 
Leen) 


Then please remove carban papers. 


if 
Conditions, if any, which 
gove rise to immediote 
cotse (0). stoting the under, ( OVE TO 
lying couse lost. 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. RO ruene 


p4. LL ves [] No.AT 


20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, sreet, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J est 


21. | certify, that | attended the deceased/fram.__. . 19242, that 1 last saw the deceased 


alive an__. i ___..M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


mimes EL/ZARE TH /BRWCS SS CKEME ST CUMBERLAND MD) 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death ce: 
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the registror priar ta burial, cremotian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL © 
may be re! 
TO FUNERAL 


Zo. MaVAUECC OT ZZ. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {(Stote) 
Peis" | sept/18,1946 Woodlawn Cemeter Bronx, New York, ON. Y. 

Bre “ertand. uaa lolol Mel DL heed 

Yau? els J 4 mberland id. obo] td, /9 IZ WK: Theat bh, Wi. Z 


U 


Page 4 should be 


If any delay is necessary, pleose exe 


ges 1, 2, and 3 to the funeral direc; 


form PM3. Page 5 may be retained far your 
File pages 1 and 2 with the registrar priar to buri 


ransit permit. 


te shauld be executed within 24 hours after death. 


te, writing the ward "‘pending™ in pencil in Item 18. Give Pa 


id 


farworded to"ife Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


cute the cer! 


TO DEPUTY MiBeCAL EXAMINER: This certifi 
or remaval- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 088 ; 5 
994.9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a Reg. Dist. No. 
5 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admission) 
; Go a. STATE b. COUNTY 
! Allegan Red cmb sied Md Alleran 
| bey OR TOWN i oonce corporate limits write RURAL. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
: x Lonaconing O yrs. Lonaconin : 
aa Bhs OF HOR TEL TIENT jp hospitol, give street oddress) d, STREET ADDRESS e Suh 
D.O.jA. at Dr.Miles offffice. Beechwood St. ves []_ No 
3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF ; 
(Type or print) Stanley E. Lancaster | dem Sept. 28 19 56 
8. DATE OF BIRTH 9. AGE (in yeon 
lay biethdoy) Min, 


6. COLOR OR RACE |7. MARRIED [3K NEVER MARRIED []. 
male white widowep [J bivorceo [] Aug 10-1902 


10a, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or fareign country) 
during most of working life, even if retired) : 


2, CITIZEN OF WHAT COUNTRY? 


1 /| Laborer- Koontz Avilton,Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Lancaster Florence Wampler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? j16, SOCIAL SECURITY NO. |17. INFORMANT Address 
|_| (es, ne, oF unknown} (It yes, give war ar dates of servies) _ és 
/7->3-224 (wife)Mrs. S.8.Lancaster,Lonaconing,Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).] INTERVAL BETWEEN 
PARTI, DEATH MebiAirewse fo) _ COronary occlusion sudden 
7 : DUE TO 
Ey econ w Coronary osteo occlusion 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
cause fost, > a 
% PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} 19. eee 
gz ua) 
- Yess] NOT] 
Bs 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
& | PRIMARY C] or CONTRIBUTING CF) 
© {CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120f, {City or town) {County} (Stote} 
ray Hour om. While Not while factory, street, office bldg.. etc.) } 
S p.m. 19 at work [} ot work ' 


21. I certify thot | took charge of the remoins described obove, held an Autopsy [Ff Inspection FF], Inquiry PR ond find that 
deoth resulted from: Natural couses [3g, Accident [1], Suicide [], Homicide (C1. Undetermined couse [7]. 


> DATE SIGNED 
ACTUAL Poa : a Step Li. Kk. pop, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 
NAME (Type) 9 Deming M.D DEPUTY MEDICAL EXAMINER C¥Sep lass 29-1 956 
To. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, of county) (Stote} 
age ify} 0 
uri 10/2/56 Laurel 4 emetery! Mosco 


Ke} ie 
23, FUNERAL DIRECTOR'S SIGNATURE : ADDRESS ‘2da. REC D BY REGISTRAR GISTRAR’S SIGNATUR 0 
\ | George Eichhorn Lonaconing, Mds | J) —/-S6 | C Bae! 
. V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8896 
8934 CERTIFICATE OF DEATH 


eel 


ia Reg. Dist. No. 

Se 

Se fa reer Comer 2. USUAL RESIDENCE [Where deceoted lived. If institution: Retidence before odminsion) 

8 > 2. CO MARYLAND ©. STATE b. COUNTY 

oi A it A egany 

a] b. CITY OR TOWN i ‘Outside corporote limits, write | c. LENGTH OF STAY IN Ib «Cli OR TOWN UF outside corporote limits, write RURAL and give nearest town) 

s ro) RURAL ond give nearest town) 

5 A. Fro Day a Surmii Q b g an) 
d. NAME OF HOSPITAL IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


thin 24 haurs after death. Page 4 


Pages | and 2 shauld be fj 


Minerl¢ Tosn ves] No] 
3. NAME OF First Middle Month Doy Yeor 
“a {Type or print) tre eq q 1956 
/ 5. SEX 6, COLOR OR RACE |7. MARRIEDe] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
2 I lost birthdoy} Days Min, 
Ww Ww WIDOWED [7] Divorced () =25 my 
109. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY (13. BIRTHALACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
n Q e 0 G € LIA U.Ssa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Margaret Finn 


i a! u 
1S. WAS DECEASED EVER IN U. $. ARMED. FoRces? 16, SOCIAL SECURITY NO. |17. INFORMANT Address. Md 
(Ves, no, oF unknown), (if yes, give wor or dates of service) oe 4 2 
ile Om a7, ons a Lavelle, R, D. Ho L,Prostburg 


a) 


that the death certificate be executed wi 
Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line fo = ay B) ord (2.] INTERVAL BETWVEEN 
PART 1, DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (o] ed nets Bttherect = ad a 
¥ € DUE TO 
Conditions, if any, which 


gove rise to immediote 


res 


: catse {0}, stoting the under. ¢ PUETO 
lying couse lost.” 2x {ch 

Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIGUANNS TO DEATHABUT IyDT RELATED T0 L DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

Linkin é ves] No je 


te has been signed by the attending physician and campletely filled in by # 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day. Year 120d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (Cty oF town) (County) {Stote) 
Hour a.m. While Not Sian factory, street, office bldg., etc.) 
p.m. jot work [[] ot work \ 


21. | certify tha ttended the deceosed from, we, fans WIZ, to A Ve, -Q---- 12% Gathot | lost saw the deceased 


alive on 4 18s WS-G sefihotidenth occured e620. gM, from the causes ond on the dote stated above. 
Go DDRESS (Street, ci DATE SIGNED 


MEDICAL CERTIFICATION 


je hospital or attending physicion. 


After this certifi 
# detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation. ar remaval, and in any event within 72 haurs after death. 


EMDING PHYSICIAN: The law requ’ 


4 

ne: ») dactuat G y, f 
ores / SIGNATURI LU ff ADL Yo = +: oa wo eke. 
Zig! eZ Le, eh Cth. 
& cd z 4 tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (tote) 
ws: Buria 9-8-1956 Mighas aie-tesl ros hburg 14 
ie 23. FUNERAL DIRECTOR'S SIGNATURE CAPER Dab, REGISTRAR'S SIGNATURE 7S 

_e | Mey Dmawhke BE Fi slit Qaeoee yy Sura A/G 


MME dicpodece nvnets MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8891 CERTIFICATE OF DEATH 08897 


2 Reg. Dist. No. 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 \ a. COUNTY 9. STATE b. COUNTY 
ak”? \ MARYLAND m3 
52 ) esan yband by cans 
Be b. CITY OR TOWN (IF outside corpdrote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo P RURAL ond give nearest town) 
SD. A, ~ 
= be nd days ptown Z~ 
@ = A d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS ~~ e. tS RESIDENCE , 
ig OR INSTITUTION ON A FARM? // 
ei 4 
: Sacred Yaart Hospital v5 NOD 
c) 3. NAME OF First Middl lo: 4. DATE Montt Y 
= BAe OF irs iddle st ce jonth Doy ear 
3 (Type or print) rm L DEATH - 19 
2 8. DATE OF BIRTH 9. AGE (In years JF UNDER 24 aay 


5. SEX 6. COLOR OR'RACE | 7. ’ 
MARRIED fo} NEVER MARRIED (7) poelinaper 
Fem whi widowed [) Divorced FE} a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAP 


during most of working.tife, even if retired) 
Housewite 


Own Home Cre Sane We , “aryland 
13. FATHER'S NAME 14, MOTHER'S MAI Ni 


dward Shoo. gn Ease 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT = Address 
| free, 20, of gnknowny UF yen, give wor or datet of service) 
> NO None 


1B. CAUSE OF DEATH [Enter only one cod fi for (o}, (b]. ond (c}.] j A; " ak BETWEEN 
PART |, DEATH WAS CAUSED BY:! 2 € He 212A G & Tt fe) } yer: ga 
Efe Ef AF : ab 


4 IMMEDIATE CAUSE (g) S 
& af OUETO % Z - y & wie 
“ ? 5 Ato . 
Conditions, if ony, which * COMGESTI Fe CHIC Uf URE. 
gove rise 10 immediote ; — 
E DUE TO t % ie 

co¥se (0), stoting the under Y, oF x 7 5 Te, 
es a SLOROMV ALE CARE BISCASC of 

Pam NW. OTHER SIGNIFI ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(op | 19. ack oats 


AiAbe Ay ES YE) NO 


200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) COPS 


20c, TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED ” |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour 9. m, > — While Not while foctory, street, office bidg., etc.) ! “ 
pm ACE) 19 fot work [] of werk 


21. t certify that | attended t ceased frd See) ee 192. that | tast saw the deceased 
é 
fam 


, and \that death occurred ABS? M, the causes and an the date stated above, 
; z Lf, M Street, city or towny“stote) 4 ip. DATE SIG 
0 Boyt IP Cob itard, LIES 


E (Atdte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 


ss 72 haurs after death. 


vert wilt 


that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar to burial, cremation, ar remaval, and in any tli 


res 


The low requi 


After this certificate has been signed by the attending physician and completely filled in by 1 


page 3 should be detached for use os the buriol-transit permit. Then please remave carbon popers. 


Zz 
is} 
= 
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ws 
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z 
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re 
= 


he hospital or attending physician. 


ENDING PHYSICIAN: 


«: 
TOR: 


IND Sooneee 


Ors if, 
28a PHYSICIAN'S A 
ets yesh gg Me a te a ele AEE ES Pe ee Se Oe ee cee eee 
SS 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 
23 REMOVAL (Specify) # ‘oy 3 . 3 > 
AS Buria 29/5¢ Lease Cemetery Cresaptown, Maryland 
e F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Va ‘2ab. REGISTRARS SIGNATURE 
eine John J, Hafer, Cumberland, Maryland AK th, Lid». 


ae 


£ 
ba Aveang 
%6t Te das 


0, naga 


gier death. Page 4 
funeral director, 


* 


TOR: After this certificate hos been signed by the attending physicion and campletely filled in by 


OM@TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
y the hospital or attending physician. 


ted 


TO FUNERAL DI 


Then please remove corbon papers. 


page 3 shauid be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S898 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 
MALE WHITE winowen] —vvorceoQ] | 7=10=56 


1Ga. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 
2 


13. FATHER'S NAME 


JAMES LEWIS 


TYes. no. or unknown) Alt yes, give wor or dates of service! 


Na None 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] 


PART I, DEATH WAS CAUSED By: 
\ IMMEDIATE CAUSE (o] 


DUETO 


r 


Conditions, if ony, which 
gove rise to immediote 
cotse (o}, stoling the under: 
lying couse lost. 


(b) 
DUE TO 


{c. 


Cape, ote ae 


20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. 19 fot work [J at work [J 


21. t certify that | ottended the deceosed from 


cts stotn tt, 
INJURY 


MEDICAL CERTIFICATION 


alive on__.. 


as bade 
Sittin Aelple 4 Oat MO. 


PHYSICIAN'S. 


NAME (Type) DR. RALPH REITER 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) a 
gy rary 
23. FUNERAL Dice SIGNATURE 
° 
i=3 


ADDRESS. 1 or, 
ame: pc umberiand ,Md 


AOC O82 XG 


Va 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17. INFORMANT 
y 


MEMORIAL HOSPITAL 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. we 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} 
foclory, street, office bldg., etc.) | 
' 


2c. NAME OF CEMETERY OR CREMATORY 
Peter & Paul 


iain Comperpie Manin, 
t 

7 8892 CERTIFICATE OF DEATH Pies 

= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

3( Mi )} °ORTLecany marnano || °°" MARYLAND pcOUNTY ALLEGANY 

rs K b. Aa {lf eae epee limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neares! town) 

2 fn CUMBERLAND l@ DAYS CUMBERLAND 

ow 

3 4g d. oe OF Coe {If not in hospital, give street address} d. STREET ADDRESS. e. RESTO 
= MEMOR'TAL HOSPITAL 215 FEDERAL STREET Yes] NOS 
8 3. NAME OF First Middle lost 4, DATE Month Y Yeor 

7 firsseapent RANDY DALE LEWIS Death i 19 56 
3 9. AGE (In yeors TF UNDER 24 HRS, 


lost birthday) Min. 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 
CUMBERLAND 
MOTHER'S MAIDEN NAME 


LEONA WARNER 


MD 


Address 


MEMORIAL AVENUE 
INTERVAL BETWEEN 
ONSET AND DEATH 


AUTOPSY 
FORMED? 


Yes BY No [} 


arent, 


OCCURRED. (Enter noture of injury in Port (ar Port It of item 1B.) 


(County) (State) 


er ped. gp. - 19.32. thot | lost saw the deceosed 


mire y 4 a, WEB, ton 
i Sens 2£6_, ond fhat a 4 occurred at0:40A__M, frara tHe causes and on the date stated obove. 


ADDRESS (Street, city or town, state) 


fea 


(tote) 


DATE SIGNED. 


LP) 


Md. LOCATION (City. town, or county) 
Cumberland ,Md. 


2b. REGISTRAR'S SIGNATURE, 
IIL 5S LG 
v 


LOUK. try, D 
A 


* eA obese atime es a STATE ciated OF HEALTH—BALTIMORE, 18 
eS oe item 9 FilmG202 9-13- 


US899 


2OQ CERTIFICATE OF DEATH ‘ 
ES Reg. Dist. No. 

£3 \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF insitotion: Residence before admission) 

fo omy °. oo b. COUNTY 

32 legan geet Varyland Allega 

Be % CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

s a RURAL ond give nearest lown) 

ES v Jouniver Land 1 Mo 6 days Cumberland 

é 4 J. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e, tS RESIDENCE 
Ls “oR INSTITUTION ON A FARM? 
3 St, Peter & Paul's Monastery | Y8O) Nom 
o iE First Middle Lost 4. PATE, Month Day Yeor 
- DECEASED 2 
3 (Type or prin!) Father Hilar Liehr DEATH 3.1956 
= 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED fq |. DATE OF SIRTH 9. 2 (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
-. ‘ éha y ae Months] Days Min. 
¢ Male Whike |wirowepo] _Divorceo y_ 16,1892 
a2 Wo. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE icicle or foreign 16g 12. CITIZEN OF WHAT COUNTRY? 
as ding most of working life, even if retired) r 
a) / h sthood Pi bureh 2 JSA 
3 3 13. FATHER'S ROE 14. MOTHER'S MAIDEN NAME 
ote pe: 
a Robert Liehr Aenes Arlt 
oars 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
£ T¥es. ne, oF unknown) {18 yes, give wor or dates of service) 
no i Mr lydi oscar apton, C 25 Lit. 


18. CAUSE OF DEATH (Enier only one cause per line for (0). (b), ond (ch) og INTERVAL BETWEEN 
Cee OEE COST Soe yg Coded fF 5 wr iner: 
IMMEDIATE CAUSE (0} 


Ue DUE TO P 
Conditions, if any, which 


gove rise to immediote 
co¥se (0), stoting the ynder- 
lying couse lost. 


Then pleose 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer decth: Poge 4 


¢ 

o 

Be $ Parr il. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

3 = 

« $ 

a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

= & ] OR CONTRIBUTING C] CAUSE OF DEATH 

5 G | GE EITHER, NOTIFY MEDICAL EXAMINER) 

3 &S ]20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or lown) (County) (Stote) 
6. ral Hour a.m. While Not stiles focloty, streel, office bldg., ore) 

3 = p.m, lot work [1] of work 

3 21.1 certify that | attended the Keys a“ Sy) ae pt Bata 225 iw, to.., Sean AP. 19-5. £ jat | last saw the deceased 
2 

2 alive an__2.2% (inte4 A SPE, 19.8. p.- £7, tf, and that death’ occurred tS. BM -M, fram the causes and an the date stated above. 


‘OR: After this certificate hos been signed by the ottending physician ond completely filled in by ! 


page 3 should be detached for use os the buriol-tronsit permit. 


PeM. Ireet, city or town, stote} 
/ SENATUR ’ ed Xe Ota» MD. ge eS Ard 


the registror prior ta burial, cramation, or remaval, ond in any event within 72 


Of 
3 
Zeg Nawetyed_ We Alfred Van Ormer, M.D. ee eee? a ee 
& $ No. RERYAN mar 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~5 im |. ; : 7s 
me [sist gees 9-7-56 St. Augustine Cemetery) Millvale, Penna, 
ee ‘2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS EG D BY REGISTRAR ab. REGISTRAR'S. eae 
oy “ aces W Saat i = » <2 te 1) 
Vs Ans James F. Scarpelli,Cumberland, BS JO Nae ‘ bid», 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08900 


e limits 
hin corpor® 
wit 8894 CERTIFICATE OF DEATH Le eouers af 
z 3 1, perked ill 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
i poh. oe b. COUNTY 
£3 ALLEGANY MARYLAND MARYLAND ALLEGANY 
3 ® b, ines TOWN (it eudy laa limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
4 “ res mn) 
=e fii bel al 233 DAYS CUMBERLAND 
ee £ d. or OF HOSPITAY (ay " iqress) d. STREET ADDRESS e. HE ede 8 
3S HEUBETAL ite AVES PB? GREENE STREET ves NOR 
ce 
Sead 3. NAME OF ‘i i Di 
3 4 DECEASED. First Middle lost 4 ae Month bi Year 
3 Eres Se) SARAH J LOGSDON Lec) PTEMBER 8 19 56 
: 5. SEX 6. COLOROR RACE |7. MARRIED [J NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In vee RIF UNDER 24 ARS. 
a Y] Month: i 
4 FEMALE WHITE wiooweo [] ovorceoO} | OCTORER 73 188 eevee i jour aioe | F Min 
ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE jake or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mos! of working life, even if retired) ae 
<3 Housewife Oim hom Bridgemon, Penna s 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g CATHERINE Arthur 


IN 


f MAR 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF unknown), {IF yes, give wor oF dates of rervice) 
No None James Logsdon 32 een Cumberland d 


18. CAUSE OF DEATH [Enter only one cause pestioe fgt (a). (b). and (<).} INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED By: ONSET ANDO DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


Then please re 


the registrar priar ta burial, crematian, or removal, and in any event wii 


if ony, which 0) 
gaye rise lo immediate 


cote (0), stoting the under. ( OVE TO 

é lying couse lost. @. 
e. g Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ES = a —— PERFORMED? 

S 
4 g ves) NOR 
ES = [200. ACCIDENT WAS SINDERLYING C} (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Porl tl of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH ee 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 202. PLACE OF INJURY [Hame, form, 1 20F. (City or town) (County) (State) 
6 rat Hour o. m. While Not stil eco Neet street, office bldg., etc, = 

2 p.m. lot work [7] of wark 


21. I certify th the deceosed 7) Cotta PE to.._Z, 19_____,that | last saw the deceased 
tL 1 222s tom the couses and on the date siated above. 


ADDRESS (Street, city or town, Vu / 5 DATE SIG! 


ENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours ofter death: Page 4 


he haspi 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


NAME (tyes) HARD Ore, a) oe ee SAM tk eee 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
aes Lipeeih y) ” 
Surial emo Frostburg, Maryla: 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O| 
may be retaine: 


23, FUNERAL DIRECTOR'S SIGNATURE ae eZ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, _ 
vehi) | He Wayne George Cumberland, Mde oe QILLLSK: Bath, Lo. 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
290 CERTIFICATE OF DEATH ad Me acal 


<< 
Wife copondte Halts 


TO FUNERAL DI 


i oer ADORESS (Street, city or town, state) DATE SIGNED 
Sonar L ir OO pe bn 0. ling Street, Cumberland, Md 

he 7 5: 

NAME {Typ 


= ce = a 
s $F 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before admission) 
& Bs | °. COUNTY Ce ey 9. STATE b. COUNTY 
ee ) fliecen Mary nd A ecan 
le! <7 b. CITY OR TOWN {If ountide & ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
3 a m RURAL ond give nearest town) z 
4 Si mberland & days mberland OS ts 
B s d. NAME OF HOSPITAL (IFno! in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE / 
on = f OR INSTITUTION ON A FARM? / 
: Ss 2 J ves] No] 
5 20 ered Hao nt pita, S. 
£6 3. NAME OF First idl Month Ye 
pte ee ics Gace pi le ont Doy ear 
- 23 {Type or print) an en ft ia 19; 
£ > S. SEX 6. COLOR OR RACE | 7. MARRIEGT] NEVER MARRIED [] | 8. DATE OF BIR’ 9. Sein seee IF UNDER 94 HES. 
3s Jost birthday] a 
ei 5 Tama] a wipowep[J _—obivorceo [] b 188 ies le 
as =. 
= €8. 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |#1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 §8t | during most of working life, even if retired) : 
3 zee Housekeeper at home 
g 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
© 58 oe = 
B 8 ofe 1 ich ' , Read 2 Anna Lynch 
2 33% TS, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Add 
ers [Gian orontogmny 1 Wye give wer er dot ot vee) | al e Same as above 
a a C no one L ’ 
3 = ie 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c}-] INTERVAL BETWEEN 
oS 2h PART |. DEATH WAS CAUSED BY: “ 7 || SRST operated 
© Gel IMMEDIATE CAUSE (o days 
= 28% 220 
Se ete S Oe Kw DUE TO 
a. ae r 
ae g > Conditions, if ony, which Cerebral Arteriosclerosis 2 
$ BESO goye rise to immediate Duet 
= oS Bic co¥se (a), stoting the under- UE TO 
= 6238 lying couse lost. () ' 
fee 
E28 aa S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2sH55 = 
iy hes 5 ) s yes] no 
te y 
Fooas © [200. ACCIDENT WAS UNDERLYING E}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
as St & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeozs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
assce° z 
= 2 lnc. Lisa: ee ce ee, ee 
2sses & |20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, | 20F, (City or town) (County) (State) 
S58 es = Hewes While Not white factory, street, affice bldg.. etc.) | 
Zaire g p.m, 19 Jot work [[} ot work [7] 4 
O5,285 a 
z2gi> < 21. | certify that | attended the deceased from Sept + 10 6 1956_, to_ Sept. 13, _., 1956. _.thot | last saw the deceased 
p=e<2. . S 9 
B ee $5 alive on___Sept. /13 26, and that death occurred at _3250P.m, from the causes and on the date stated above. 
2 
O35 
38 
BS 
Ba 
3k 
oo 
as 
om 
i 
ae 


‘Wc. NAME OF CEMETERY OR CREMATORY (Stote} 
St, Peters & Pauls Gunfoerland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Uo fREGD BY REGISTRAR | 24b, REGISTRARS SIGNATURE ab, 
Vs AIS (4 A Sil uml an V {) 7 /\ 
Vs As 0) Lee Silcox Cumberland, Md. phar) AIL Litetede Is 
V C 


TO HOSPITAL O! 
may be retaine! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 8 9 
8935 CERTIFICATE OF DEATH mm B.. . 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttotion: Residence before admission) 
Cad MARYLAND M + earr 
Ci ecany 
©. CITY OR TOWN (If outside corporote limit, wile [e, LENGTH OF STAY IN Tb |] _c. CITY OR TOWN (if autside corporote limita, wrile RURAL ond NE near¥s town) 
RURAL ond give nearest fown) 


ort 


‘uneral directar, 


PS + osth 9 ox 
‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: os: @. 1S RESIDENCE , 
OR INSTITUTION ON A FARM? / 


Miner's Hogp 2 84 yes [1] No 
3. NAME OF i idl 4, DATE 
DECEASED. First Middle oe Month Day Year 
(Type or print) Anna Mae McGam DEATH Q 19. 
5. SEX 6. COLOR OR RACE | 7. MARRIEDPS] NEVER MARRIED ] B. DATE OF BIRTH 9. AGE {In years |IF UNDER 3 YEAR] IF UNDER 
O last p piney Months Hours 
iy Ww wipowen [J oworceo} | Septe 26=/)5 LO ys. 
10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mets of use? oe even, if retired) 
Own Home Frostburg, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James McAteer Mary Tippen 


.: "alta sgvaen |My eavermane sy ¥6. SOCIAL SECURITY NO. ]37. INFORMANT Address 
Io None Paul Fair:,7 Blair St.Frostburg,Md. 


18. CAUSE OF DEATH [Enter only one ma Tine for (9), (b). ond ai y 7 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8) oe AND DEATH 
IMMEDIATE CAUSE, ie “ 


DUE TO 


Conditions, i ; ty 
Qove rise to immediate 

co¥se (0}, stoting the under. ( CUE TO 
lying couse lost, te) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) ] 19. Reds Se aa 
D 


yes [] NO KI 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City oF town) (County) (State) 
nts, tel While ea nti foctoty, street, affice bldg., etc.) 
p.m. jat work [] at wark H 


21. | certify that attended the deceased fromz@t_g__f_-____. , WAG, to. 5 hie ae 192.Zz,thot | lost sow the deceosed 
alive onS 4 p2e ey and jKat death occurred ot 2 30 Jefe, from the causes ond on the date stated obove. 
DRESS (Srey, sity or town, sot] DATE SIGNED 


Se DOOD Lipase Ee a a 


, 8 
NIE (Type) OE 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF 7 | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL Srey 
5 (9/28 56 ae : 
di FUNERAL ee SIGNATURE Home , b R 
ostburg ,Mtbate 


Poges | and 2 should be filed with 


in 72 haurs after death. 


Then please remove carban papers. 


ate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 
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the hospital or attending physician. 


‘OR: After this certil 
page 3 shauld be detached far use as the burial-transit permit. 
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the registrar priar ta burial, cremation, ar remaval, and in any event w 


TO HOSPITAL O: 
may be retai 
TO FUNERAL DI 


4 
re 
eS 


PQRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a §90 3 
OO CERTIFICATE OF DEATH 


1 Within corporate li 


S&OG Reg. Dist. No. 
1. PLACE OF DEATH a sahiph sae (Where deceased lived. If institution: Residence before admission} 
La b. COUNT, 
Allega MARYLAND Maryland ‘Allegany 
mc) ‘y J 2 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Hee a RURAL ond give neorest town) 7 
52 umb erland 2yrsel Cumberhand 
; Ei d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE + 
ol OR INSTITUTION ON A FARM? 
3 Patterson A Patterson Ave ves Q]_No BF 
i] 3. BAe ee First Middle low 4 oe Month Day Yeor 
5 (Type oF print) THOMAS N. Mc GRAW veatH §=9/28/1956 19 
iH S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ba lost bitthdoy) | Months] Days | Hours | Min. 
Male White |wirowers} — oworceo) | 4/15/1877 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
/ |_Retired Miner Coal Mine Piedmont, W va. UsSeAc 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John MeGraw Margaret Reynolds 
Yes, no, oF vnknown) yes, give wor oF service] 
VL_No irse Patrick Creegan, Cumberland, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for je ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: (7 : ONSET AND DEATH 
2 IMMEDIATE CAUSE (0) ad fetid Fan 


) 


bey 


Then please remave carban papers. 


the registrar priar ta burial, cremation, or remaval, and in any event wjittin 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in by 


ADORESS (Sireet, city or town, stote) MATE S}GNED. 


/ | [eaten we * 4/2/50. 
OE se ee Oe en a eee 


22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ta 10/1/1956 |st Micheals Cemete Frostburg, MD. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


tL73x DUE TO 
x v Condliigha, 1 any, shih a 
= goye rise to immediote 
3 cotse (o}, slating the under ( DUE TO 
Aes lying couse lost. (e) 
385 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ZH= ry {2 4 PERFORMED? 
= OU 
482 S OZ a eae e vs] nog 
208 = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
§ & | OR CONTRIBUTING LI CAUSE OF DEATH 
ee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20e. TIME OF INJURY” Month, “Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, 120F. (City oF town) [county {Srote) 
Bs e. ray Hour a.m, While Not while foctory, street, office bldg., etc.) 
THE he = p.m. 19 lot work [J ot work [J H 
3 J 
ea 21. ( centfy that | atfnded the ne frome PaO Yipee. 2 ____., 194 L that | last saw the deceased 
Be3 a 
2 3 alive ons ate sess wih _, and that death accurred arZi2P My, fram the causes and on the date stated above. 
= 
7. 
° 
r-) 
mcd 
3 
oO 
S 
o 
° 
& 
ce] 
a 


TO HOSPITAL OR 
may be retaine: 
TO FUNERAL DI 


23. roMeet es aah ADDRESS 2da. REC'D BY REGISTRAR db. REGISTRARS SIGNATURE 
casw | _@gorce RIGHRORN Lonacdiivc? MD. whet sb |Z X- Guez® Dl. 


wits co-pors nieaies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. or. Weisman §89'7 __ CERTIFICATE OF DEATH 0890 


Reg. Dist. No. 


~ ve 
a = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admision) 
ec 4 oo. a. b. COUNTY 
= 32 ALLEGANY lop thea MARYLAND ALLEGANY 
; Bs & \ b. cry OR TOWN (If outide Soros limils, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Gy veh ’ ‘ond give neorest town! 
$52 J \ok DA MBERLAND o 
a q 2 d. NAME oe HOSPITAL (If nat in haspital, give street oddress} d. STREET ADDRESS e. bre 
< BS 1 OP NSHHEIROR LAL HOSPITAL 312 VIRGINIA AVENUE ves] no) 
ee ; : 
£6 3. NAME OF First middie lost 4. DATE Month Doy Yeor 
3 DECEASED OF 
- yee ccipcnth KATHRYN B MC HUGH beats SEPTEMBER 13, 1956 
so 
bat, 
~o 5. SEX 6. COLOR OR RACE |7. MarRIED (] NEVER MARRIED. 1:4] B. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR| IF UNDER 24 HRS. 
ze ‘thdoy) | Manthi am 
. Pewnte [inte nueusT 12, 1679 (rhe [remy om | Poy 
ER. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 / during most of workin Hees en it relired) OWN HOME MARYLANO Se 
Ve t VN edehe 
58h 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
$4e x { MC HUGH, JOHN ANNA HOLLEN 
é eS. is, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= at, no, ot unknown Ye give wor OF dates of vervice 
2 5 g 11 No None MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 
282 18. CAUSE OF DEATH [Enter only one coute per line far (0). (b}. and (c)-] INTERVAL BETWEEN 
= ay PART I. DEATH WAS CAUSED BY: E = Fa 
Bet ge es Ba as LLUYCE LEFT + KI GH 
£e¢: sg “ DUE TO 
6 = ae 
Ben Conditions, if ony, which w DSERSE PUI EATO SCLEKD, et if hi 
ZeEs gove rise to immediate : 
Bis | [Satter gud hd _eMevy [377 
=z ying couse lost. () 
at a 
g5° z Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Sig 3| VREAIF ee Fo VAL FfPILOCE 
B18 6 ye, Z. Z kil Tala ves] NO Dk 
saeiG © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part It of item 1B.) 
Sa: |B [Rca Rca — 
£6 iv] y CAL EXAMINER) . 
go 3 Hour, meee While _—-Netwhite———| factoty street offiee-bidg:alc.) | —_—_—__ 
3 g 19 Jot wark [7] ot work (J H 
ae = Pp. m. 
3s 
= 21. | certify that | attended the deceased fram,______________---- , 922, to def fae 19.5.5 that t last saw the deceased 
FS wi 
3 5 olive an_______. 14226 ., and that death occurred at_3210 “Au, fram the causes and an the date stated abave. 
ae F ‘ADDRESS (Sireet, city ar lown, stote) DATE SIGNED 
v= _ *. 
s AL = ae 
$5 / | |sicnatuei MD. SG OEBE ST MAS BS z... 
za 
35 PHYSICIAN'S Tra’, = 
222 mas SG CEI A WD _CenBEREAYP Kp RYLGIN 
go 9 7a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
53° REMOVAL (Specify) 
eo Bu bier 4s eter! ene Westernpo iife 
t3 


23. FUNERAL DIRECTOR'S SIGNATURE i * Camb 1 d d 2A S. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 . searpelli umberlan Mid. i ; 5 2. 
iB | James Fee Oe el 4 MAK Start Mid) . 


= pooh 


¢ 


ssary, please exe- 
Page 4 should be 


near 


« 


If ony delay is 
fh form PM3. Poge 5 may be retained for your files. 


File poges 1 and 2 with the registror prior t 


Item 18. Give Pages 1, 2, and 3 to the funerol 


should be executed within 24 hours ofter deoth. 


abo 


te, writing the word ° 


MEDACAL EXAMINER: This certifi 


cute the cer, 


forworded t 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transi! 


g TO DEPUTY 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J§9()5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


D Reg. Dist, No. 

h Mos: cS ra =) a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 

‘. COUN’ 

A ap an: MARYLAND 0. STATE Ma hs b. COUNTY Allegany 
b. CITY OR TOWN (tf ounide corporate timity, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporoto limits, write RURAL and give neorest town) 
‘ond give nearest town) 
X Gilmore Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS: e. CAT 9 PA 
Rt.#36 Highwa 510 Woodside Ave ves] Not] * 

3. NAME OF First Middle lost 4, DATE Month y Year 

-DECEASED r & 

(ypeorpiat) «= COD Godfrey Merrbach Saat Sept 19 DO 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED o 8. DATE OF BIRTH 9 a A Rina IF UNDER 1YEAR| If UNDER 24 HRS. 
a red 2 
Days | Hours | Min. 
atlas nite wipowep [] pivorceo [] Oct, 4-1911 inh yrs. ial 

100. USUAL OCCUPATION (Givo kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoto or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if rotired) : 

Shoe repair man Repairing shoes} Frostburg,Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Emory Merrbach Mar nknown 


wie) ra 
) no wife) Elizabeth Merrbach, Cumberland ,Md. 


18. CAUSE OF DEATH [Entor only one cause per line for (0), (b), ond {c).] INTERVAL BFTWVEEN 
PART 1 DEATH Was neta) Intrathoracic hemorrhage due to a crushed sudden 
DIGX pero cChest,left side,also had a fracture of r 

frontal bone,nose,left humerous & left femur. 


Conditions, if ony, which te 
gove rise lo immediole coure 


vires lyingt, DUE TO 

sea Ne sedetvingl “ g__Auto accident. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 vs] no) 
z Bis, EXTERNAL CAUSE WAS. 95208. DESCRIBE HOW INJURY OCCURRED, (Enter note BMG in Port | or Port Il of item 18.) 
piece Driving north,ran in &&@#@ of concrete bridge west side. 
& | 20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
3 Hour 6, m. Whilo Not while & factory, street, office aya 

d Qoa-9-9 9 FG lot work F] ot work El Highway Rt #36; Gilmore _ Allegan: Md 
21. U certify that | took chorge of the remains described obove, held on Autopsy (_], Inspection ff], Inquiry [3& and find thot 
deoth resulted from: Noturalcauses [], Accident Db, Suicide [], Homicide [[], Undetermined cause [(]. 
; yy) DATE SIGNED 
ao aise L é } gt b4b- Wy Ade wp, CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [[] 

EXAMINER’: : 

RAME yell « Ve Deming M.D. Deputy mepicat examiner] Sept 99-1956 
io. BURIAL, CREMATION, [226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, oF county) (Stote) 

i 
Surial. Sept. 10, 195 Hillcrest Canete Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Yeay7BEC'D BY REGISTRAR | 240 /REGISTRAR'S SIGNATURE y 
William H, Kight, Cumberlad, Maryland. 1 SMO ile /Y GQ : 
V 


Kaypar 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8906 
8959 CERTIFICATE OF DEATH nog. ioee stil Z 


1. PLACE Aeris 2. ae ee (Where dececsed lived. If institution: Residence before admission) 
s coun Allegany marvano |} ° SA hid, bcouty Allegany 


b. CITY OR TOWN (IF ren ton limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RUPST ABT. Westermp6Btyrs Rural 4 Mi N .Westernport 


d. NAME OF HOSPITAL (lf notin hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ol FARM? 
vest N00) 
Day Year 


bianca First Middle Lost = be 
fypeorpin) Clementina Wichael DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH eae IF UNDER 24 HRS. 
1 irthdoy) : 
Fereal White wivowen fe] DivorceD [] June 18, L875. | 61 
100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE i= or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
na a of wert it even if retired) ' ov 
own home aryland U.iSoAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jarvis Custer Amanada Magruder 


ae ¥. WAS ees latd a ol U. 5. ARMED — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a} fas, no. oF unknown) (Of yes, give wor or dates of service! * 327 
*|_no Charles Michael-Westernport 
I } 18. CAUSE OF DEATH [Enter only one couse per line for ( ond ( INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED Bi i OP OFAN veR tt 
IMMEDIATE CAUSE. (e} ~ 


DUE TO 


funeral director, 


Pages 1 ond 2 should be filed with 


‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in by 


hours ofter deoth. 


Then please remove corbon papers. 


Conditions, if ony, which a 
gove to immediote 

cotse (0), stoting the under. ( PUE TO 
lying couse Lost. te 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. AS AUTOPSY 


ERFORMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING []_ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. ee OF INJURY IHome, form, | 20f. (City or town} (County) (Stote) 

Hour. c.m. While Not tie factory, street, office bidg., aot 
p.m. jot work [_] of _ ly 


21. | certify the oe | attended the deceased from] ase -.. 19.96 to_ 2h? 2-7, 19.9.G that | last sow the deceased 
alive 6 i= hy ee toe death occurred at_Z PF KA, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 
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the hospitol or offending physician. 


(Tz 


Q 


sind (Street, city or lown, stote] DATE SIGNED 
ACTUAL y/ sw 
ie J Lal My 24 Ain AI MOD. . fat Me * ae eB Vee 27) 


each 
No. Peet TEREMATION, YATE THEREOF Re. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
9/30/56 Philos Testernport af 
Para 


a 


page 3 should be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or remavol, ond in any event wil} 


TO HOSPITAL ©} 
moy be retoin 
TO FUNERAL 01 


up y 2da, REC'D BY REGISTRAR | 24b..REGISTRAR'S SIGNATURE 
Westernport, Md. vate G— 3-6 y ce OL. 


— 
t 


um MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 907 
DR. SCHINDLER 8898 CERTIFICATE OF DEATH ie ae 


: z y as rene oppenr a ee sige (Where deceased lived. If institution: Residence before admission) 

52 i 5 ALLEGANY marnanp {| *°'"" MARYLAND p COUNTY ALLEGANY 

sy. b, CITY OR TOWN (IF oulside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

32° -"> RURAL ond give neorest town) 

me. CUMBERLAND DAYS CUMBERLAND 

‘@: d Petar ote (If not in hospital, give street oddress} d. STREET ADDRESS e. Sere i. 

-s MEMORIAL HOSPITAL 428 BEALL STREET vet] NOR 
6 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
F aes JENNIE R. MILLER Sim SEPTEMBER 5 ioe 
e 5. SEX 6. COLOR OR RACE 


ty MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH % ne ee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
FEMALE WHITE ipower] ——oworceot] | AUGUST 29, 1871 BEN [Months] “Coys | Hours | Min. 


10a. USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own _home Whitehali.y \Pétina, U.sS.A~ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- Charles Stofflett Unknown 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yan, 99, oF unkown} UF yes, give wor or dates of vervice) EMOR' El WOSPITAL & Ci FRLAND MD. 
No None Mir, Marold'K, Witise Fask Heiohis’ Cub. Ma 


18, CAUSE OF DEATH [Enter only one cause peg line for (0), (b}, ond (cl-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: <y ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


fray 


Then please remove carban popers. 


/ DUE TO 

3, if ony, which " 
to immediote 

cotfse (0), stating the under. ( DUE TO 

lying couse lost. a 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS oATORSY 
yes] Not] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Port li of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCU 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour am. While Not whi factory, street, office bldg., etc.) i 
mm 19 Jot work ([] ot work i 
at | 2 . 


RRED 
ile 
i, 
ttended the deceased from. 4 ae Lf A Bo 


MEDICAL CERTIFICATION. 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


the hospitol or attending physician. 
TOR: After this certificate has been signed by the ottending physician and completely filled in by 


page 3 shauld be detached for use as the burial-transit permit. 


the registror priar to buriol, crematian, or remaval, and in any event within 72 hours after death. 


alive an._ fee 
E 
ACTUAL 
i SIGNATURI 
Orcs : 4 
ao PHYSICIAN'S 
232 rirsicans = OR. B. SCHINDLER 
B32 720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
235 REMOVAL (Specify) “| 2 i Cumberland. M 
Pats Buria. 6 Ros ia umberlan aryland 
od 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: / REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(igure. 
Yeu pres ’ H, Wayne George Cumberland, Md Ls Mate, of}. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §90 8 ; 
biaianiomaian S-,,. CERTIFICATE OF DEATH Baa” 


‘ 1, PLACE OF DEATH Z*, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Bia coe Allegany marrano |] ° "Maryland "SN allegan 


b. CITY OR TOWN {IF outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([F outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cumberland 9/2h/5 Lonaconing, Maryland 


d, NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS: ©. 19 RESIDENCE 
OR INSTITUTION ON A FARM? 


legany County Infirmary 25 Robin Street ves) NOT 


3. NAME OF First idl 4. DATE 
NECEASED ist Middle Lost Month 


Oay 
{Type or prin) James A. Moses bam September 29, 19 56 


5. SEX 6. COLOR OR RACE |7. mMARRIE NEVER MARRIED. 8. DATE OF BIRTH 9. poate IF UNDER T YEAR| IF UNDER 24 HES. 
iethday) [Month fas 
Male White |wioowet) _ ovorceo 6/16/1889 67 | [Monthe] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR tNDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even, if retired) 


Retired - Restaurant Worker Lonaconing, Maryland U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Moses Annie Johnson 


ee 3 Was DEGEASCDEVERIN M8. Bee ross 16. SOCIAL SECURITY NO. |17. INFORMANT Address P Py O e box 
T WB SE Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b), ond ().} INTERVAL BETWEEN 
") ONSET/AND D§ATH 


PART lt. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o] 


Z j UE TO 


Conditions, if any, which (o. 
gove ti to immediate DUE TO 


couse (a), stoting the under. 
lying cause lost, el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
yes(] No[] 
200. ACCIDENT WAS UNDERLYING [J [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
ee te, A. eu Not while factory, street, office bldg., etc.) t 
p.m. 19 lot work [] ot work [J oo Hi 


orm’ 


\ 


death: Page 4 


© 


Yeor 


Pages 1 and 2 should be filed with 


ficate be executed within 24 haurs, 


7 hiours after death. 


\ 


Then please remove carban papers. 


the registrar prior ta buriol, cremation, ar removal, and in any event wi 


MEDICAL CERTIFICATION 


21. cenity thot Laipnded the deceased from. ah /5h 9 4! 9229/59 ___, 19.___.,that | last saw the deceased 
alive on__. 9 pee 12_______, and thot deoth occurred ae PM, from the causes and on the dote stated above. 

or ADDRESS (Street, city or town, state) DATE SIGNED 
SieNAmt wo. ._.49 Greene St. 


INDING PHYSICIAN: The law requires that the death certi 


the hospital or attending physician. 
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TO FUNERAL Dt 


timc Dr. L. Be Mathews Cumberland, Md. 


Fe Aan | > ORTE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . town, of county) (Stote) 
: " 
ais O anre] 3 amatery Moscow, Wa. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Md. junit ¢ /156|B 


de, 
LB RF 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O, 
may be reta’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8936 CERTIFICATE OF DEATH A896 4g 


ad 


cs S 

3 E Re ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odminion) 

8 °. °. b. COUNTY 

ae Allegan MARYLAND Maryland Allegany 
oe) b. CITY OR TOWN (If outside corporote i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 

$ RURAL ond give neorest town) 

q i wk Eckhart 


AME OF HOSPITAL (lt not in 1 hospital, give street oddress) 


dN: d. STREET ADDRESS 
OR INSTITUTION 


¢ 


@. IS RESIDENCE 
ON A FARM? 


in 24 hours offer death: Page 4 


3 
vv 
3 
3 
2 
= 
ao Ys] No 
ce 
£6 3. NAME OF Fi Middl 4. DATE 
=o REO ag inst iddle Lost is Month Day Yeo 
23 (Type or print) DEATH Sept. 4 19 " 56 
=o 5. SEX 6, COLOR OR oe 7 MARRIED (3) NEVER MARRIED [] | & — = BIRTH 9. AGE ee IE UNDER | VEAR]IF UNDER 24 HRS. 
ear 
Be eat male white |wwowen Divorce [1] -21-1877 9 
3 65 
SSE & pat Oo. USUAL OCCUPATION (Give kind of work ond 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a oe . during most of working life, even if retired) U S A 
BS pes /petired trucker elly-Spgfd. Co Maryland ab gis 
» 53 13. FATHER'S NAME 14. MOTHER'S MAIDE! 
. : re °S MAIDEN NAME 
2 <te 
$83 + Michael Muir Janet Tilford 
< Bet 3 Ig, WAS DECEASED EVER IN U. §. ARMED FORCES? 16 ag SECURITY NO. |17. INFORMANT Address 
= cal os, 1, gr unknown ye, Gre wor oF sarwce hs 
2 ee T YES 214-05-9929A Mrs. Mary Muir, Eckhart, Nd. 
i 
= oO 5 
6 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢)-] , INTERVAL BETWEEN 
3 2 
2 ay rf PART |. DEATH WAS CAUSED BY: g pee Ne 
£ of IMMEDIATE CAUSE (o! 
5 fee x DUE TO o j-: es t 
= 52> Conditions, if ony, which rs Mess yebaeca 
$s BES gave rise lo immediote 
3 Sva.-= cose (0), stoting the ynder- DUE TO 
Sotav lying couse lost. (6 
£bc% 
285° BS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Be ae _19 rer PERFORMED 
Geese GO lz 
gases 6 ves] noly 
£ ~~ = 
Fooss = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 18.) 
BESer & | OR CONTRIBUTING C] CAUSE OF DEATH 
aegees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
RE yg 
2 S585 & [20c. TIME OF INJURY Month, “ih Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= 5.2 23 S Hour o.m. While Not eel factory, street, office bidg., etc.) 
25 E lot work ["] Oot work ' 
apes ? pm. 
OFZ. 55 — = 
zeix. 21. 1 certify that | ottended the deceosed = KBr C1958) 10.39 if r_&___., 1.eZAhot | last sow the deceased 
4 > er ®. 
8 & 2 3 ie alive on_. Ls; wI@Z, ond thot death occurred ot Ze $54  frofn the causes and on the date stoted above. 
E = ° 3 a ADDRESS (Strest, city or town, stote): Dar We iD 
@ ACTUAL a } Ld) F Lh 
Le 85 / SIGNATUR Roy. ee manent Dhaba, Ug ees 
aza 
ae°s, PHYSICIAN'S Ss 
SesZe NAME (Type) OWA . en oe re: en ae eee ee ee | 
BEY So ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county] Stote| 
O.5 86 REMOVAL (Specify) y ms 
= ee oe B 9 Eckhart Cemeter Eckhart, Md 
e<e2 Buria ae ° 
exe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. - BY REGISTRAR } 24b. REGISTAAR’S SIGNATURE D 
4) _ 
YEAIs J. R. Durst Frostburg, Md. ot J~7~S6 ys, Noy - has 


Wore iidiegp ccd STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) §9 1 0 
DR» Rive WILLIARH OA CERTIFICATE OF DEATH 


me 


Reg. Dist. No. 


3 5 q ; ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 32 ( M | *oMecany magna || VARVLAND COUNTY A LLEGANY 
z a) 8 WS b. CITY OR TOWN (If ovhide Spee limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 zs 
$23 COSBERTAND DAYS CUMBERLAND 
ee 2 4. NAME Sr cenaL {IF nat in haspital, give street address) d. STREET ADDRESS e. is RESIDENCE 
owe MEMORTAL HOSPITAL SOUTHERN HOTEL, N. MECHANIC ST.l, ves NoL 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
-_e type or pent WILLE MURPHY Blam SEPTEMBER) 1956 
= QD 
ames 


AM M. 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS. 
8 last _bisthdoy) |Manths| Days Min. 
MA " wiooweo[] —_oivorceo [] 9/8/1887 68lnaXKK m. 
100. USUAL OCCUPATION (Gis ind af work dana| 1Gb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign céuntry) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) : MARYLAND U.S.A 
Retired Carpenter Construction Work ene 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PATRICK MURPHY ELIZABETH DONAHUE 


s - WAS Cee ree INU. $. cei 2) — 16. SOCIAL SECURITY NO he 
|\ J fee 20. or unknowns (i yes, give wor or dotes of service) | id 
I, YES 20-J0-7325) mem 


18. CAUSE OF DEATH [Enter only one cause pertine far (a), {b). and ()-) 


PART lL. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a] 


“Ff DUE TO 


Canditians, if ony, which 
ta immediate 
cotse {0}, stoting the ynder- 
lying couse last. {cp 


urs ofter death. 


Address 


ys KA i 
INTERVAL SETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


the registror prior to buriol, cremation, or remavol, ond in any event w 


{b) 
DUE TO 


€ 
§ 

2 A ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Recon 

= 5 

€ 3 — yes [] NO Lm 
2 E | 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Port Il af item 18.) 

s & | OR CONTRIBUTING LJ CAUSE OF DEATH 

2 & JF EITHER, NOTIFY MEDICAL EXAMINER) 2 

£ be 

3 & |20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm Com (State) 

8. ra Hour a.m. Wi Nallanite factary, street, affice bldg., etc 

3 = p.m. 19 fat work [J at work —— 


tended the deceased fram__.“2 // / 2 (2, Tate. 


and that death accurred at_& IDA, 
i Al 


21. | certify that | 
alive an__. 


37 WSS sthat | last saw the deceased 


. fram the causes and ag the date stated above, 
SS (Slrept Aity or “HY " Y 


TTENDING PHYSICIAN: The law requires that the death certificote be executed w 


CTOR: After this certificate has been signed by the attending physician ond completely filled in by 


y the hospi 


# 


poge 3 should be detoched for use as the buriol-transit permit. 


9° a 
aa PHYSICIAN'S 
< oz NAME (Type) ORR. J. WILLIAMS | Sant =" 
Gon SR ae 
oS Zia. BURIAL CREMATION, | 220. DATE THEREOF F CEMETERY OR-CR 72d. LOCATION (City, town, 
855 REMOVAL (Sree } ie Set OR EREMATORY ION (Cy, town, ax eauniyh (>) (Store) 
ais DL 2d Liked g 2 Qaf LL: Sweat Bh 
me 23. FUNERAL DIRECTOR’ SIGNATURE , ‘ADDRESS Ta N REC'D/BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys A¥5 (4) i ee: ; (  Atenipe l A i PSA Via 
15M 9/5 gato : } Line. Atm g Z LEDs A. 


Nithin corporate lim#MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) § 9 11 
DR. WeFWMSag S904 CERTIFICATE OF DEATH sino 


L 


~~ ce 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 
2 INTY ). STA’ 
© BU ALLEGANY marvuand |) * STATE WEST VIRGINIA COUNTY 
es a. b. CITY OR TOWN (if autside carporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outsid: ole limits, write RURAL and 7m 
eeey aye aie a soja porole timi © ee cr eee (er write ‘ond give nearest town) 
3 52 MBERCAND 4 DAYS 
ey c d eure (If not in hospital, give street address) d, STREET ADDRESS e. is nor ee 
ase ) MEMORIAL HOSPITAL*MEMORIAL A fe 59 ORGHARD ST. ves] Nom) 
Uv 
z 
8 3. NAME Of Fint Middle lost 4, DATE Manth Year 
— DECEASED OF 
i (ype orjpent) GUSTAVUS B NAEDELE DEATH SEPTEMBER 2 19 56 
: 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Boys | Hours] Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED PA] NEVER MARRIED [] | 8. DATE OF BIRTH 
MALE VEL es Oe ee  _oworceo [] AUGUST 12, 1891 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign country) 
| during most of working life, even if relired) W.eVd 


“en | 
yes. 
12. CITIZEN OF WHAT COUNTRY? 


Us Se Ae 


Jeweler Own business 


the ottending physicion and completely filled in by 


5 
a 
& 
Z 
3 13. FATHER'S NAME 14, MOTHER'S MAI NAME 
8 ERNEST NAEDELE SARAH FRY 
8 I iS WAS pesensee EG tb ase as 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
eerie oat 
2 No ioe b33-50-3789 MEMORIAL HOSPITAL CUMBERLAND, MD. 
: 
os 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and ik 1, NT ERM ALE 
a PART I. DEATH WAS CAUSED 8Y: j | 
S IMMEDIATE CAUSE (6) Ze hog Lhe t+ qf a a a 
§ - 
= 


G3 DUE TO 


Conditions, if ony, which @) 
gave rise ta immediote 
cause (a), st the under- DUE TO 


lying couse lost. tO 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQ 
<a, 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, a Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
Hour a. fi. While Nat while factory, street, affice bidg., oo 
p.m. jot work [7] at work [] 
C/ 


— 


21. | certify Ct ! ottended the deceased ager cae = 19K, oF <a 19522 thot | last saw the deceased 


alive on__Z_1_. oA <e=_., and that death occurred abs 120P._M, from the causes and on the date stated above. 


Ww. a AUTOPSY 
ERFORMED?: 


ES O xo 


GIVEN IN PART I{a) 


|, cremotion, or removol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs 


the hospitol or ottending physicion. 
TOR: After this certificate has been signed by 


page 3 should be detached for use os the buriol-tronsit permit. 


E t aN. 7 ADDRESS (Street, city ar tawn, state) OATE SIGNED 
Be SIGNATURE MW S Sa Mo. xX “sandr Onl aise, WU E! 


PHYSICIAN'S 
NAME (Type! a 


Tab OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 
oral 9-28-56 Lahmansville Cemete Lahmansville, W. Va. 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, SE SENS 
y 
YS As J. H. Markwood Keyser, W. Va. hidderemernwood Keyser, W.Va. Jomgg?-da S19SO|\ WK Drax MAW 


the registror prior to burial, 


TO HOSPITAL O 
may be retai 
TO FUNERAL Di 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
Wil cara ratel ster! 


89 CERTIFICATE OF DEATH 08912 


Reg. Dist. No. 
Len, |). PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If instvion: Residence before odminsion) 
; 3. b. COUNT 
Saghed \ ALLEGANY MARYLAND ‘WARYLAND ALLEGANY 
£ - b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ot fn RURAL ond give neares! town) . 
pe * 3 y CUMBERLAND. DAY: MBERLAND Od 
: 8 ‘d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
own = OR INSTITUTION ON A FARM? 
f yee MEMORIAL HOSPITAL 608 MONTGOMERY AVE. ves) NOY 
2 & 3. NAME OF First Middle low 4. DATE Month Day Year 
Sa ; . 
be 3 (ype or print MR. WILLIAM DAVID _WEWBERREY sieed SEPT.2 19 56 
rp sa 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost orn Months| Doys | Hours Min, 
5 MALE WHITE _|wiwowen[X__divorceo JAN.21 1889 
aw 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bee during most of working life, even if retired) 
ev "| ENGINELR HOSPITAL MARYLAND U.S.A. 
25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re 
° 2 JOHNSON NEWBERREY XNAKKXEXSMARL =6HENRETTA SMALL 
88 15. XS RSOEERS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
E in | BreKeg Ayr unknown IF ye, give wor or dates of service) 
AS ) 214-07-0637 MEMORIAL HOSPITAL,CUMBERLAND, MD, 
g ah a ee EET A, 
9 83 I l fre. “CAUSE OF DEATH [Enter only one ay, Ine for (0), (b), ond (c)-] ; Brerval BETWEEN 
iE PART I. DEATH WAS CAUSED BY: ad OS SAREE G 


IMMEDIATE CAUSE (o Ci SL! 4 laee 


DUE TO 


Then 


, cremation, ar remaval, and in any eve! 


Conditions, if ony, which 
gove rise to immediote 
Cowse (0), stoting the under- 


lying couse lost. fel Eilse <tr ¢ FZ 2 aaXK TP OF AO fe PaA rt t. = 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN@ ¥O DEATH BUT NO Re LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ses etl 
yes] NO} 


200. ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, csi Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Howto. m. While Not while factory, slreet, office bldg., i) 
Pm. lot work [_] ot work g 


21. U certify that 1 sateen ded the deceased fram.___ “7-7. 9S 3 ta__. izes | tearm 1953 that | last saw the deceased 
alive an__. pet ey Be , and that death accurred at 103 1 5PH . fram the causes and an the date stated abave. 


permit. 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed with 


the hospital or attending physician. 


‘OR: After this certificate has been signed by the attending physician ond completely filled in by 


Vai 


ADDRESS (Street, city or town, 


page 3 shauld be detached far use as the burial-tran: 


9 4 te) iX DATE SIGNED 
» 5 / | [Sein wiih NMA F-2-S 
Z8225 i — a a et ee. ae ae es ee A 
nh ay lee 
Ep RS BETA Sept.5,1956 |Louden Park Cemeter: Baltimore, Md. 

- - 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ab, ge SIGNATURE 
Charles L. e M 
tse ee ee oe a SIO IMAK itu dy. Md). 
7 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2 - 


08913 


ANTECEDENT CAUSE(s) DUE TO if ( 4 { 
DISEASES OR CONDITIONS, IF ANY, — @) = Arr Vive tll on J 


“ 
‘B°S 
Ci y <u dig 
Lgui 3951 CERTIFICATE OF DEATH 
eo, 
2 ° Reg. Dist. No... y 
i e ote 
, eee te 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
. a’ Se wis 
NX ye COUNTY Allegany MARYLAND STATE Md. COUNTY Allegany 
Se CITY (WF outside corporete limits, write RURAL LENGTH OF STAY CITY {iF outside corporate limits, write RURAL end give nearest town} 
E SBE cy OR, Ind sive nesrest town) {in this plece) OR ae 
5 58 Cresaptown Cresaptown x 
2 eo HOSPITAL OR ‘STREET if rurel give locetion) 
ee INSTITUTION OR ADDRESS 
ge STREET ADDRESS 
=o 
6 38 3. NAME OF First) {Middia) (esi) 4. DATE (Monih) {Dey} iver} 
o DECEASED OF 
3 Ee {Type or Print Howard Poland DEATH Sept 15 056 
3 a 5. SEX . COLOR OR 7. SINGLE, NAREDD ae 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR IF UNDER 24 HRS, 
i a Wooam tL ¢ 2 Months | Days | Hours | Min. 
a. ove Male White bee idowed | May 1, 1868 88 ow. | 
e S 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS <7) Wi, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
I Dewy done during most of working life, avan if ‘OR INDUSTRY COUNTRY? 
2 fi 
a Fe “paper worker W.Va.P & P U8. 
2 2 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ s 
O i288 Frederick Poland 
Fes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS a 
S 33 A] (Yes, no, or unk.) | {If Yas, glva war or detas of service) 
os 4 
EB 
& ee 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
& 22 T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z i i \y IMMEDIATE CAUSE (a) Wh ee Ce ke uk.) 
2 7 | 
ss 
a 


TO ene, PHYSICIAN OR HOSPITAI 


REC’D BY REGISTRAR RE ISTRAR'S SI 4 
2h Ls daub, ft ad. 


The bottom copy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


] < 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


a 


_ | 192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS' 
—— ves [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home 
OF INJURY strast, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


Zid, TIME OF INJURY (Month) (Day) (Yaer) (Hour}| 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M_| et work at work L] 


22. 1 hereby. certify that I attended the deceased from. 


193. 
d 19.45 EE siead . and that death occurrad mat Ly 


, that I last saw the deceased 


..M, from the causes and on the date stated above. 7-[3-SC 
ADDRESS (Street, city, town, stata) DATE SIGNED 
M.D, 6 oe S t i 


DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION {City, town, or county} (State) 


Sept 18/56! Philos Gem, Westernport,—Mg, 
NATURE (25. FUNERAL DIRECTOR'S Sal q ADDI 


WO iedmont, W.Va. 


23. BURIAL, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and com 
VS AISC 1-55 10M — 


\ 


a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8914 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 ball: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before edmision) 
° 
Allegany maryiano || ° STATE Md. » COUNT Al lega 


b. ony OR TOWN (if ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
give neorest town} 


Western ort x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, street aDoRESS RED, 1 15 RESIDENCE 7 


er St.near Boad Westernport,Md. ves F])_No DF 


3. NAME OF First Middle Lost 4 Month Do Yeor 
Types pion Claude Wilson Riggleman | te Sept. 11 a 56 


5. SEX 6. COLOR OR RACE |7- MARRIED $e] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER IYEAR] IF UNDER 24 HRS. 
bel i. Months | Days | Hours | Min. 


Male white wiooweo [J _—oivorceo [) € a 


Oe; USUAL OCCUPATION {Give lind of work done] 0b, KIND OF GUSINE STAITER,, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“suring chia GLatotkingitarseten ieveiiee SHOP ET i "a ud 


Truck driver for the-Town of Westerh— Petersburg,W.Va. | U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Riggleman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


See [218-10-3250(wife)Alice T.Riggleman, Frankl 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
: , WAMEDIATE CAUSE (o) 
FAO +f DUE TO 
Conditions, if ony, which o 
fo immedi 
9 the underlying DUE TO 
couse lost. (ed. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)]19.. Rite oleh a 


vesT] No [3 


Poge 4 should be 
burjal, cremotion, 


c 


essory, pleose exe- 


¢ 


© buriol-tronsit permit. File poges 1 ond 2 with the registror priar t 


If ony delay 


# 


Deesd 


in 24 hours ofter deoth. 


abou 
Coronary sclerosis 6 months 


a) 
z 
& 
€ 
2 
© 
= 
2 
™ 
ao) 
e 
° 
a 
3 
o 
S 
a 
0) 
ed 
& 
= 
KE 
‘3 
3 
$ 
a 
ce 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port I! of item 18.) 
PRIMARY [J or CONTRIBUTING C1 
CAUSE OF DEATH. 


EE eee 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 ot work [] of work ' 


21. I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian PX], Inquiry FF¥ and find that 
death resulted fram: Natural causes], Accident [1], Suicide [], Hamicide [[], Undetermined cause []. 


JCAL EXAMINER: This certificote shauld be executed 
MEDICAL CERTIFICATION, 


‘ate, writing the word ‘pending’ 
forworded 1¥ the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for your 


TO FUNERAL DIRECTOR: Page 3 should be used os 


ip, CHIEF MEDICAL EXAMINER [] ig aa 


ASSISTANT MEDICAL EXAMINER o 


H.V.Deming M.D DEPUTY MEDICAL EXAMINER fF] 3 


Mo. BURIAL, CREMATION, [22. DATE THEREOF IE OF GEMETERY OR CREMATORY 22. LOCATION (City, town, oF count 
Speci = 


or removol. 


S 
° 
See 
© 
= 
i] 


TO DEPUTY 


'S SIG! ‘ADDR: ‘24g. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 


VS. AISME(S) ga 
5M 9/55 bate [4 $ G 


1 ok, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 95 
eee | oe ae CERTIFICATE OF DEATH 


a ue Reg. Dist. No. 

& s 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora odmission) 

5 8 6. COUNTY fe ATE b. COUNTY 

is ALLEGANY selene? MARYLAND ALLEGANY 

€ i =—* b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 

§ %2 pe | RURAL and give nearest lown} CUMBERLAND 

oos2( WM bz MBERLANC HR. 30 MIN 

ey Az d. eee os oe (Jf not in hospital, give street address) d. STREET ADDRESS e. BAA 3 
“ MEMOR TAL HOSPITAL 123 POLK ST. ves 1] No 
) 3. NAME OF Middle lost 4. DATE Month Oy Yeor 
A (iype or print) RALPH L RIZER DEATH SEPT. 15, 1996 
o 
iJ 
ee 


3, SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors TF UNDER 24 HRS. 
« jost birthday) Month: sae 
MALE WHITE — |wioowen pivorceo [] JUNE 23 /§ g 12. She ae Ret 


S » 
ee) 
a ‘c 
ek 
a vs 
Be ie 
2 > 
= 2 
ee 
uv ae 
ree 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « u 1 of wo 
g § a3 during mos! of working life, even if retired) <e 
3 Bes Retired Eng Civil MARYLAND UsSeAe | 
a 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 CHARLES RIZER AMANDA BUTTS 
e 235 ‘4 1, WAS DECEASED EVER IN U.S. ARMED FORCES? Jié. SOCIAL SECURITY NO. [17. INFORMANT Address 
= a fas, no, oF unknown) YM, give wor or dates of service| 1 
e Atay | No None MEMORIAL HOSPITAL=WARWICK & MEMORIAL AVES. 
£ <6.) 
Ss ES = 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (c).] INTERVAL BETWEEN, 
Oo ere PART |, DEATH WAS CAUSED BY: 8 
2 ose € IMMEDIATE CAUSE (0) Coronary Heart Disease v year 
5 fe? $ UE TO 
= 5» Conditions, if ony, which ie 
S$ BES gove rise ta immediote 
3 Bas cote (0), stoting the under: DUE TO 
2s moe tying couse lost. > /.) x () 
R285 — iS Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
mes co} CONTRIBUTING TO EAT : 
ass 3 Diabetes mellitus (16 years) Fibromyositis (Syears vesE] No 
Focss = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
- © oe E 
Zooes & | OR CONTRIBUTING C) CAUSE OF DEATH 
Sege5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= aes 6 Hour 0. m. i While Not while. foctory, street, office bldg., etc.) | 
z32°§ = p.m. jot work [] ot work [[] i 
95,25 i 
Ze35- 21. | certify thot | ottended the deceased from__G=25 cee) ee . 19.9G_ thot | lost sow the deceased 
2.2 , 
Be 5 3 5 alive on. 9215 1956 ., ond that deoth occurred ot 5:30PM, fram the causes and an the date stated abave. 
S32 ¥ ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
ae satin ga Mo Baten, no 62 Greene Ste Cumberland, Mag 
° 2a 
£oa=z 
ZPass PHYSICIAN'S 9~-16— 
eegee Name (yp Ralph We Ballin, M.De = 
B2e 2 20. BURIAL, CREMATION, | 22. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) Grote) 
233 oo REMOVAL (Specify) : » 9 3 
—, a= Du a =~ 18 § Rose er nhe nd Md 
2 S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC{P BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE » 
YS AIS (4 : 
eam NY Charles L, George mberland Ma s VG WA. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 916 
Within corporpte limite 8904 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH 3 ae eee (Where deceased lived. If institution: Residence before odmission) 
a, $] 


JUN’ b. COUNTY 
ALLEGANY behead 9 “MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL af ay eek eo DAYS CUMBERLAND - 


d. NAME OF HOSPIT: 1 in hespitol, ress} d. STREET ADDRESS: e. tS RESIDENCE 
MEMORIAL. & TEE 217 GLENN STREET EC oH) 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 


tiype er pri) ETHEL Be SCHELL Siam = SEPTEMBER —I7_—_—1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE (tn yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE winoweD [] —sovorceo ft] | FEBRUARY 14 +, 1908 ‘ 48 3S iil ee 5 vn ~ 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. StRTHPLACE san ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ogra toast of working life, even if retired) 


5 4 WoVAs Kovac aes 
13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
EZRA BOSLEY MAMIE REI CHENBACH 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT O17 GlereeBtrect 
Ce ‘oF unknown) {it yer, give wor or dates of service) ec . q 5) 4 <a mA 
215-20-5154 Wm. G. Schell, Cumberland, “aryland 


18. CAUSE OF DEATH [Enter only one cause per line far (o). (b). ond. (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSE! ONSET AND DEATH 
IMMEDIATE. ease ‘e 


a {SK DUE TO 
Conditions, if any, which ( é 
gove rise to i i 


mediate 
cotse (0), stating the under. DUE TO —s 
lying cause last. ©) ae 


Part 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
— PERFORMED? 
ves] nol 


10a, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, ns Year | 20d. tNJURY ee 206. BAG On INURN tHe? form, 1 20f. (City oF town) {County) (State) 
Hour a.m. While Net zhile foctory, street, office bldg., etc.) } 
Pom. lat work [[} at work —— : ; 


21. | certify that 1a rie the deceased from.. ae Ais LIDS NG Pe bees to! 7, ff. 2b, 19. S55 ithat | last saw the deceased 
10:32 AMtrom the causes and on the date stated above, 
PHYSICIAN'S 


NAME (Type) RICHARD J, WILLIAMS Tea 

220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buri 20/56 Bos $i wemetery ICumhberland, “ervland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2db, REGISTRARS SIGNATURE, 
Maryland 


aftsr death: Page 4 
‘uneral directar, 


Pages | and 2 shauld be filed with 


dared 


Then please remave carban popers. 


nding physician. 


MEDICAL CERTIFICATION 


> 
s 
3 
7° 
> 
PEs 
2 
2 
a 
e 
S 
& 
7° 
3 
5 
e 
e 
2 
ES 
3 
a 
o 
= 
5 
= 
= 
° 
2 
= 
as 
a 
: 
12 
é 
a 
2 
5 
= 
= 
9 
s 
bs) 
z 
3 
< 
4 


‘ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


he haspital ar af 


« 
Fs -« at fe) 


may be retain, 


TO FUNERAL 0! 
the registrar prior to burial, crematian, ar removal, and in any event within-72-haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


< TO HOSPITAL 


me) 


FA avvans 


S66 Te dae 


D9, maa 


ef MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
side CERTIFICATE OF DEATH US914 


Ck me test: ue 4S Le Reg. Dist. No. 


~ ve - 
e. 2 “pL. PCAEE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
& £3 # Allegany maRYLaND |} ° Md. b- county Al lepany 
£ 8 3 y b. CIFY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest own) 
. é ; RURAL ond give neorest town} 
° as Rix a aVale 
& 2 . \ ry NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ith Peal OR INSTITUTION (ON _A FARM? 
a yes [] No [i 
z 
seid 3. NAME OF First Middl jt 4. DATE Manth af 
ie DECEASED 4 =" a & ie OF = xd ad 
zs type er print) Bliza Nenc arm grill ee pt 27 19956 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 9. DATE OF BIRTH E (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 “Tost efrintoy) Days Min. 
Tv ale W i ite wipowep [} DIVORCED o No’ 7 18 BO ys. 


'o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
af 

House £ Qvm_home Barto id 3. A 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

anklin Pearce Susan Michael 

15, WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

—" 3 fa, ar unknown) (IE yes, give wor or dates of vervice) oa 3 
) 1g LE VP y } y 1 a n on fs 


na 


if X2 hours ofter death. 


Then please remave corban papers. 


thot the death certificate be executed within 24 hours 


I ae CAUSE OF DEATH [Enter only one couse per oe ae ). (b). ond (<)-} INTERVAL BETWEEN 
q PART I. DEATH WAS CAUSED BY: 2 ry 
— 3 ___ IMMEDIATE CAUSE (0 AVM pitt SIL Diack, aa a 
x DUE TO t) 
= 2 - Cf am 
= Conditions, if ony, which a an (eos 
3 gave ta immediate t 
+s cose (0), stating the under ( OVE TO 
lying couse lost. ©. 
: propa OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yo) ]19. sear he ada 
A = 
eS cad 
COMET EH Of ~Otpoianec A FAVES v0) NO 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port If af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg. et 
p.m. 9 jot wark [J ot work [J 1 


21. | certify that | attended the deceas: fram__2 LaF: ary 95510... fia! See 19. S¥ahot | last saw the deceased 
olive on. 72. Boe =---, and that death accurred a! é Bir from the causes and an the date stated abave, 


Zz 
Q 
= 
< 
= 
= 
= 
& 
Po 
o 
ma 
< 
= 
6 
3 
= 


the haspital ar attending physician. 
TOR: After this certificote hos been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The low requ’ 
page 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal. and in any event 


ea ADDRESS (Street, city or town, stote) DATE SIGNED 
‘s ACTUAL i x 
> / SIGNATURI tdabuckaar\ Med _..! F-2-F7-SG 
ots 
2g PHYSICIAN'S i 
Zez NAME (Type! Williams a ee OE OT 
& sy Tia. ae 2, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
>So L e: rh, 

Ass Ruris Of5 : ow Md. 
- 23. FUNERAL DIRECTOR'S SIGNAT ADDRESS SY Wawel boner. cage 

Vs AS (4) 4 

V5 ANS 4 Westernport ont £1 956|A HK Gaz EE 

co” 


WBun comporepe mts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J/§915 


y 
8995 CERTIFICATE OF DEATH ee. 
= ve 
8 é 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isittion: Residence before admission) 
e 8 ° ° b. COUNTY 
i 3 ALLEGANY MARYLAND * MARYLAND ALLEGANY 
£. B56 MY b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be bem AN 
aes 14 DAYS CUMBERLAND 
— “NAME OF HOSPITA MOR Fine ahve d. STREET ADDRESS ©. 1S RESIDENCE 7 
a) cd ‘OR INSTITUTION L HOSP { TAL ON A FARM? 
s MO K_AVES (17 ARCH STREET yes (] No (4 
e ——————— Oe 
o 3. MAME OF First Middle Lost 4, DATE Month Year 
= DECEASED oF 
r" (ype or print) FRANK Ig SCHRIVER DEATH SEPTEMBER '7 1956 
> 
8 6. COLOR OR RACE ]7. MARRIED K] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
cs lost vide 7 
WHITE AUG. 26 i ey mo = 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 4 Tra 
/ a Tar Silk PENNA.-Buck Valley SA 


jours ofter death. 


Address 
nberlind, Md. 


¥3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, GEORGE SCHRIVER s : 
ra “ pee DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. " 
di (64, 90, OF vaknown) (iF yea, give wor of dotes of service) ; 
) n PENG ere 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

yl > / DUE TO 

Conditions, if ony, which o 

gave rise to immediote DUE TO 


co¥se (0), stoting the under- 
tying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


nel tin NYS * 


Then please remave carbon papers. 


© 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 


MED? 

ves(] Nok) 

2a, ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Heaps aan While Eh miley foctoty, street, office bldg., aH 
p.m, lot work [_] ot work 


21. | certify that! attended the deceased fram._____ Let, Aebdy._., W270 ah fed, 19:2 @ that 1 last saw the deceased 
olive on___osd ie. Lia, W2wfes_, and thay death occurred ot Be 15 MA, from the causes and an the date stated above. 


sine <M ccconsled Lip) og 123.\\n far Choris lah. fal 


| or attending physician. 
MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


+ 


the hospi 
CTOR: After this certificate hos been signed by the ottending physician and completely filled in by 


Poge 3 should be detoched for use as the buriol-transit permit. 


the registror prior to burial, cremation, or removal, and in any event within 


ONS f) 
eke PHYSICIAN" G a 2 ‘ 
Se< NAME (ype) g "a, tiem /timyc/win ap DED en 2 | Peer: Pr a es ee 
Sse 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
9>5 REMOVAL {Specify) Rees) F ia lend a] 
ee ih exit’ 9-40-56 d Memorial wberland, Md. 
ae 3, FUNERAL DIRECTOR'S SIGNATURE EPs. Dar eecismia Tim, esonrRAy SGNATIFE 
: , ‘4G 1 Nie! 
Ms ee James F, Scearpelii,Cumberland, ae WEA CN LELLGE, 


Y 


My » ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Niu i] 1 
Rypflase conpornty EM 20h, 9205256 L CERTIFICATE OF DEATH neo, on WOU LE 
ve. ly, PLACE OF c DEATH IVY 2: USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissiaa) 
9°. St b. COUNTY 
62 Allegan ee Maryland Allegany 
Be b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
rie) RURAL and give nearest lawn) 
Ss 28 days Cumberland 
~@ s a. NAME OF HOSPITAL (lf nat in hospital, give street address} d. STREET ADDRESS e. pe TSE Ge 
3 Sacred Heart Hospital _315 Oldtown Road ves] Nox] 
6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
i yes reer) Jacob Cc Schroder orate = September 8 1956 
> 
5S 
fy 


5. SEX 6. COLOR OR RACE |7. MARRIEOA] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pects eee if UNDER 1 YEAR) IF UNDER 24 HRS. 
es By" Min, 
Male White widowed [] pivorcedT] | 12/2 1883 13 TP. ee ee 


100. USUAL OCCUPATION (Give kind af wark done) 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of cian lite, even if retired) 
g B&Q. Railroad W. Va. Sleepy Creek U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Schroder Freida immerling 


15. WAS DECEASEDEVER IN U. S. ARMED igh cles 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, oF unknown) {It yex, give wor or dates of 
No 05-12-5741 Patient's Chart. 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b) (b). ond (<)-] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


the registrar prior to burial, cremotion, ar removal, ond in any event within 72 


Candilions, if ony, which re 
gavo cise to immediote 

<04s0 (0), stoting tho under. (| OUE TO 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Bee Se 


MED? 
yess not] 
200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home. farm, 1 20f. (City or town) (County) (State) 
Hour o.m. White Nat while factory. street, office bldg., etc.) | 
p.m. 19 lat work [7] ot wark [] 4 


21. | certi that | attended the deceased _fram.. Kenyans 2, WIé to ae. 19.8Z..that | last saw the deceased 
alive on_. aa. 122 rb _. and that death accurred ---f--M, fram the causes and an the date stated above. 


[ADDRESS (Street, city of town, state) DATE SIGNED 
ACTUAL FS /, 2 
SIGNATUR / 2. .D. Ca § me tL 
PHYSICIAN'S rd 
NAME (Type) p KINGS ee a ee ee > ees eS. 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 

cee Gor) 

Ro [3 ra Avi 


. 23. FUNERAL DIRECTORS SIGNATURE TADDRESS Dagy REC'D BY eae ab. REC TeARS SIGNATUDE_ 
x 15 7 
James F,. Scarpelli Cumberland chosh/ iy ‘AML ta, Ll). 


v a 


: After this certificate hos been signed by the ottending physicion and completely filled in by 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The tow requires the! the death certificote be executed within 24 hours offer death! Page\4 


CTOR: 
poge 3 should be detoched for use as the burial-tronsit permit. 


+ 


TO FUNERAL DB 


Sa 
= 


go 
= 
es 
3 


DEPARTMENT OF HEALTH—BALTI 18 
MARE ror 10-5 wT OF | nai 0890 


Within corporate limits CERTIFICATE OF DEATH Le 


|. PLACE OF DEATH © 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


° b. COUNTY 
Warylend Llepe 


b, CITY OR TOWN (IF auhide carer limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
oerlend,Md 


d. NAME OF HOSPITAL (IF not in hospital, give street TT) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


725 Montgomery Ave, _ 721 Montgomery Ave. yes ]_ No! 


3. NAME OF First i 4, DATE 
NAME OF ira lost Month Doy Yeor 


OF " . 
Gypeorprint) ~~ _ Walter Seel beatH Sept. Oy 19 vO 
aia 


6. COLOR OR RACE |7. ManRieD [if] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthday) = 


White |wwowoo vor O Dec.24, 1889 bom 


0c. USUAL OCCUPATION (Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Flea gwen Railroad Pittsburg, Pa USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Seel Amelia ? 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(as, no, et unknown) {tt yes, give wor oF dotes of rervice) 
1B, CAUSE OF DEATH [Enter only one couse per lint far (0), (b). and (c) ¥ INTERVAL BETWEEN 
PART I. DEATH Bakes BY: we 3 c bee Las eel . pages) fee Beet 
IMMEDIATE CAUSE (o] : cal a? AD 
tL DUE TO ‘ ° 


Conditions, if ony, which re 
gove rise ta immediate 

cotse (a}, stoting the under ( DUE TO 
lying couse last. (¢ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19.. Pied 


MED? 
yes [[] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 

OR CONTRIBUTING 1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Hee (City oF town) (County) (State) 

Haur 0. m, While. Nat stile factory, street, office bldg., etc.) 
p.m. lot work [J of work hee, 


21. | certify thot | ottended the deceased from... LE St, WAM, to. he LO =, 19.22Ahot | lost saw the deceased 


alive on. 7.2. ~~ 192 <_., and thot deoth occurred Hot 2AM, from the causes and on the date stated above. 


eo (Street, ase or A state) = DATE SIGNED 


72d. LOCATION (City, town, or county) (Stote} 
Cumberland ,Md. 


urd ie 259-56 icrest Buri é 
(23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24s, Ri De: by peed ‘2ab, REGISTRAR'S SIGNATURE 
James F, Scarpelli Cumberlend DAT 956| 7. i 
Ln ONE POLLO EN LA LAE 


ny 


offer deaths, 
funeral 


a 


Pages 1 and 2 shauld te fi 


24 hours 


in 


haurs after death. 


Then please remave carban papers. 


transit permit. 


the registrar priar ta burial, crematian, or remaval, and in any event 
MEDICAL CERTIFICATION 
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ENDING PHYSICIAN: The law requires that the death certificate be executed with 


¢ 
& 
Ia 
a 
z 
a 
2 
= 
ai 
H 
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3 
5. 
3 
1 
oO 
2 
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TT! 
‘OR: 


be detached for use as the buri 


* 


PHYSICIAN'S 24 he 
Maeeineg Richard J. 


moy be retai 


TO FUNERAL 
page 3 shaul: 


< TO HOSPITAL O 


Ba 
=> 
fre 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 892 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


oat 


Within corporate unit MARY 


H 3 a f Reg. Dist. No. 
se 2 es ], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
82 § o. COUNTY 
eS Allegany marvann || °STATE Md » cou Allegany 
fag me ya b. ray OR Utah oulside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oso . ‘ give near i), 
7 Cumberland 3 yrs Cumberland 
g a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS fe. 1S RESIDENCE 
3 ON A FARM? 
Saha ves C]_No Gk 
a . 
35 = 5 3. NAME OF Fiest Middle test 4. DATE Month Day Yeor 
ose 
2288 {Type or print) Janice Louise Senn beat Sept. 28 19 56 
a ‘. aie 5. SEX 6. COLOR OR RACE }7- MARRIED [[] NEVER MARRIEDag]| & DATE OF BIRTH %. AGE tress iF UNDER eae IF UNDER 24 HRS. 
“Ene 
oes female |white |wiowmf  oworctoO |March 6~1953_ 
m2 F 100. USUAL OCCUPATION, (oR kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vin Z} during most of working life, even if retired) 
: 
522 / and,Md. U.S.A. 
el oa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aoe 
go Doris 
of 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
met p| Wiss no. oF unkown) {Ht yes, give war or dates of service) 
he Le, } f al 
os 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
os = : PART 1. DEATH WAS CAUSED BY: ai ; be at 
Fe “LF  OFATMEDIAIE CAUSE (oe) sd r'ythema multiforme LEVes 
§s ary 
2 7 fs DUE TO 
2° 
33 | Conditions, if any, which (oy Adrenal failure 


gave rise to immediote couse 
DUE TO 


jin he indi iT 
eaten, Ne aetna z Lobar pneumonia (left) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. Wes ae 
5 ves a Not) 
= 700, SOF ENAL icomnanG is 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 

© | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 Hour 9, m, While Not while factory, siveet, office bldg. ete.) | 

= pom. 9 of work [] ot work ‘ 


21. | certify that 1 took charge of the remains described above, held an Autopsy [J Inspection [a Inquiry fe). and find that 
death resulted from: Natural causes fe], Accident [[], Suicide ], Homicide [], Undetermined cause O. 


ICAL EXAMINER: This certificote should be executed within 24 hours offer deoth. 


he Chief Medicol Exominer's Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit perm} 


DATE SIGNED: 
M.p, CHIEF MEDICAL EXAMINER [7] 
> 83 3 Batis: ASSISTANT MEDICAL EXAMINER [_] 
B2eee NAME (tye) HeVeDeming MeDe DEPUTY MEDICAL EXAMINER PH Sept, 28-1956 
ag ia = Re. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
= ° . . 

eo” urial” |Sept.30,1956 |Davis Memorial Cemete Cumberland, Md, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, RECAP BYREGISTRAR | 24b. REGISTRAR’: NATURE 
vs. alsmes) = og) «of Charles L. George, Cumberlarid, Md. 2 7 sf, Pe a Li 


5M 9/55 


eae 


ee 


Page 4 should be 


{f any delay is i please e: 


ive Pages 1, 2, and 3 to the funeral 


farm PM3. Page 5 moy be retoined far yaur fi 
File pages | and 2 with the registrar prior to burial, cPemotion, 


ficate should be executed within 24 hours ofter death. 


Bie, writing the word “pending” i 
he Chief Medical Examiner's Office along 


ICAL EXAMINER: This certii 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


id 


TO DEPUTY M 
cute the cet 
farwarded +: 
ar remaval. 


VS. ATSME(5) 
5M 9/55 


Sy 


~ 


Pansy 
\& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 922 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH A 


S Reg, Dist. No. 
a ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oe ©. STATE b. COUNTY 
Allegan: MARYLAND Md. Allegan 


b, CITY 


TOWN {{f ovnide corporat ¢. LENGTH OF STAY IN 1b 


Kiayt Mines 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest lown) 
Eckhart Mines,Parkersburg Road x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e iS RESIDENCE , 

R.F.D.#2 Frostburg ,Md. R.F.D.#2 Frostburg ,Md. ves] NoCF 
3. NAME OF First Middle Last 4, DATE Month Dey Yeor 

Bresee en Anna Martha Shanholtz] Stam Sept. 1 1» 56 


9. AGE (in yeon 
Joa! birthday) 


8. DATE OF BIRTH IF UNDER 1YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] 
enale h = WIDOWED [ae pivorceo [) 
0g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


Eckhart Mines,Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


|, even if retired) 


“Housewite 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William Dudley Elizabeth Lemmert 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
{Yes, no, af unknown} (WE yes, give wor or dates of service} 

“no _| none (nephew) Wm. Dudley, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART I. DEATH Was causto ay, Generalized arteriosclerosis. 


4H 0, OUE TO 
Conditions, if ony, which (o) 


gove rise lo immediole couse 


{o}, sloting the underlying( OUE TO 

couse lot, > =e (eh 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 ves] No Bg 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port II of ilem 1B.) 
& | PRIMARY Ct or CONTRIBUTING 
& | CAUSE OF DEATH. 
2 i ee ee eee 
& | 206. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
Ss Hour o. m. While Not while foctory, sireet, office bldg. etc.) } 
2 pom. 9 ot DO et work H 


21, certify thot | took chorge of the remains described obave, held an Autopsy [_], Inspection [Inquiry [¥. ond find that 
deoth resulted from: Natural couses EJ, Accident [], Svicide J], Hamicide [7], Undetermined couse [7]. 
\ 


At is Vi } DATE stGNeD 

SIGNATURI = [- Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) He VeDeming M.D. DEPUTY MEDICAL EXAMINER Gept.1-1956 
720. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR area 22d. LOCATION fEity/jown, of county) State) 

REMOVAL (Sreciiyg CL oO , y Y. 

AKO es A A date, C Cfo Lt. CA, ¢ 


= CK e 
2da. REC'D BY REGISTRAR { 246, REGI RS. SIGNATURE 


Pn aaah UM Mutaaha Deere |e Su Pur Lary A Be 


iY / 


} 
’ 


Jas 
a 


rtificate be executed 


24 hours after death. 


INSTRUCTIONS bmx 


HYSICIAN OR HOSPITAL: The law requires that the‘death 


The bottom copy may be retained by the hospital or attending physician. 


To arent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § g 2 3 
Withtn corporate ae CERTIFICATE OF DEATH 
, Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


cowry Allegany © —~ MARYLAND state Maryland couny Allegany 
CITY {outside corporate limits, write RURAL UENGTH OF STAY CITY {if outside corporete mits, wiita RURAL ond glve nearest lowe) 
OR and giva nearest town) {in this plece} OR 

TOWN Cumberland Te 


BR ORTOR Sylvan Retreat STREET (if rurel give location) 


STREET ADDRESS Furnace st. 22) 2 r 
NAME OF (First) ~ (Middla) (Last) 4. DATE (Month) (Day) [Year) 
DECEASED OF 
doa Amos Eugene Shaw viele z 9 
Ss. SEX 6. COLOR OR a le cage 8. DATE OF BIRTH 9. AGE last birthday UNDER T YEAR {IF UNDER 24 HRS. 
RACE DOWED, DIVORCED, [Months | Days | Hours | Min. 
Me We teen We | Oct.27,1880 rm, | Me | | 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Slele or foreign country) 12. CITIZEN OF WHAT 
dona during most of working OR INDUSTRY COUNTRY? 
fel 4 ‘lan U.S.A 


13. FATHER'S NAMI | 14, MOTHER'S MAIDEN NAME 


Issac Shaw 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yas, no, of unk.) (if Yes, give wer or deles of service) Fe 
705-0 “t_ Sh 
INTERVAL BETWEEN 


‘ONSET AND TH 
Ep CACO PEt aaa 2¢ fea 


Mary Rice 


h certificate be filed with the registrar within 72 hours after death. After this 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 4 SS 
DISEASES OR CONDITIONS, IF ANY, (8) ie So, : 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO s ? 
aT a ae) €. 2 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \ z 
TO THE DEATH BUT NOT RELATED TO THE > 
DISEASE OR CONDITION CAUSING DEATH, = “ne - 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} {Yaer) (Hour} 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, factory, | Zic. WHERE DID INJURY OCCUR? {City or town} (County) {State} 


Zia, INURY OCCURRED r 
Helena Arwen: 
22.1 gs certify that | Ay? the deceased from.. Oe 2 Pit 1O.Seeacs se acy AP 2, that | last saw the deceased 
ww» and that death occurred wSLSM, | from the causes and on the date stated above. 


Dn » PBPRESS {Streat, city, lown, stele) DATE SIGNED 
2 ¢ AG. 
M.D. OM LCE ‘Sf. F-1S6 
2. EOE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


F- ioe Cun berlaud Md. 


21t. HOW DID INJURY OCCUR? 


IAL, cea Te 
EMOVAL (SPECIFY) 


Ti AL BL 


24. REC'D BY REGISTRAR 


aL 1956 |; 
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certificate has been executed by the attending phy: 


TO FUNERAL DIRECTOR: The law requires that the de: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8924 


5 nh ronati MEDICAL EXAMINER’S CERTIFICATE OF DEATH Jaki 
gh 8 if) ist. No. 


1, MACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


o. COUNTY Alleg an: MARYLAND ©. STATE Ma J b. COUNTY Alle gany 


b. CITY OR TOWN a ‘ouhide corporate Fimity, write RURAL ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give nearest tow 


2 “Gumberland 1/2 hr. 01d Town (rural) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 


Memorial Hospital ON A FARM? / 


e 
- 


re 
y 


ile pages 1 ond 2 with the registrar priar fo burial, crematian,'* “ 


Page 4 should be. 
, 


ssory, please exe,’ _ 


é 
oe 
z 


R.F.D.#1 yes] No] 
First Middle lest 4. DATE Month Doy Year 


“Bieceion Harry Thomas Shryock Sam ss Bept. 1 1» 56 


5. SEX $. COLOR OR RACE |7- MARRIED [] NEVER MARRIED fjg]| 8. DATE OF BIRTH 9. AGE (in yeo | IFUNDER IYEAR| IF UNDER 24 HRS. 
bd Hours | Min. 


male iwhite |wiroweot] —oworceoQ | March 10-1946 10 ym. 


ihe USUAL ‘ceed faut (Give be ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Stadent os Cumberland ,Md. Us.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Marvin Shryock Mary Marie McDonald 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMAANT Address 


Lae: Nal ae ther)Harry M.Shryock,0ld Town,Md, 


If any delay 
Item 18. Give Pages 1, 2, and 3 ta the funeral 


th farm PM3. Page 5 may be retained for your fi 


ransit pe; 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. OFATH Wasiare Cause) _INtracrankal Hemorrhage 35 Min. 


V/\ | conditions, if any, z jae fractured skull also had a fractured left 


gove rise lo Immediote cause 
(0), stoting the underlying( OVE = Humerous. 


couse lost. 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM!NAL DISEASE CONDITION GIVEN IN PART Ifo} }19. = AUTOPSY 
PERFORMED? 


yes] NO. fk 


Peg 
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"in pencil i 


e Chief Medical Examiner's Office alan: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-ti 


EXTERNAL CAUSE WAS _ Poe. Foal ee (heres bird in als: Peri t itby) an auto. 
O DA Bs ©) 


200. 
PRIMARY i CONTRIBUTING; 
CAUSE OPA e 


0c, TIME OF INJURY Month, Day, fee aut SROURY Sete te “nace oF ry en ie ! a) (Ce: g ? (Stote) 
Houten eye op, While Nol whil i ot we ole” i 
Oem 9-1 956 [amok Swen | Hi eh 51 -Rubal- Bukbavapel Allegany,Md. 


21. | certify that | taak charge af the remains described above, 5 an Autapsy oO. Inspectian KI], Inquiry Ga) and find that 
death resulted from: Says tg causes Oo. Accident a Suicide [], Hamicide [], Undetermined cause (J. 


, DATE SIGNED 
SeNATURE. IMO Pa Lava y, ian wp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S. 


~~. 
Name tye) He VeDeming MeD. | DEPUTY MEDICAL EXAMINER Sept. 1~1956 


To. BURIAL CREMATION, |220. DATE THEREOF Ya, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stote) 
REMOVAL (Spesify) f) 
Fe Par 20 4 sey mL LO 
E REC 8 2a, REGISTRAR'S "se 


VS. AISME(S) ‘ we ; 
d 7 


MEDICAL CERTIFICATION, 
Fey 


AL EXAMINER: This certi 
e, writing the ward “‘pend| 


+ 


TO DEPUTY M 
cute the cei 
farwarded t. 
ar removal. 


5M 9/55 


1 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 2 5 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
SEae/ pa © OAS ist 
g Vs: ‘ 1, PLACE OF DEATH ha 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
fs 0. COUNTY A : MARYLAND 0. STATE We Va . b. COUNTY Mineral 
es rura b. ony a TOWN ahd outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL hag give neores! town) 
i. nea ¥ Franklin Keyser FS x 
“ Pr VAT E&Y. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S reste 
s road abouti/4 mile west of route #36 152 Front St. | YEO) Noel 


3. NAME OF First Middle 4 BATE: Month a 


Yeor 
(ype or pent James Mitchell si newbs DEATH Sept. 19 56 


6. COLOR OR RACE |7. MARRIED AR] NEVER MARRIED [J] B. DATE OF BIRTH 9. AGE tim yeon [1F UNDER 1YEAR] IF UNDER 24 HRS. 


wowen[]  orore Sept.15-1924 :: ae ole beg cs 


If ony delay 


le poges 1 and 2 with the registrar priar to burial, cremptic 


ransit permit-Fil 
dong 


hei USUAL ap ares Give angio ee dane} 10b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| Peieerctapaice eeamonier Seon 
'| ‘BPuek “driver forMopan Coal Co. Blkins.W.Va. U.S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Mitchell Sirbaugh Xukmomx Mabel Lewis 

15. WAS DECEASED bet IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 

y | (¥es..n0. or ynknown) hegive war gehaeasll 
es hilhe 9-14-6320! Mrs Doloras Sirbaugh, Ba mo id 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). 


pbdemt te tye Exsan uin inat 


INTERVAL BETWEEN. 
ONSEL ANG? 


<SU0 


on due - on blood vessels nk 


th farm PM3. Page 5 may be retained for yaur files. 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral dir: 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


DUE TO 
£ Conditions, if ony, which 5 a 
oo gove rite to immediate cause severa. 
22 i ingt DUE TO 
Ee (0), stoting the underlying 
33 dite so @_truck accident. 
& 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART N{a)|19. WAS AUTOPSY 
oR 5 yes—] No [®t 
Sse © |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of LYNG OVET "ON NiMe 
aes & | PRIMARY [kor CONTRIBUTINGART k 
262 | aot lad Lost control of ooal truck decending Mt.road,truc 
x8 =< ae Tey 
oa 2 / § 0c. TEE, ra Month, Doy, Yeor ~ cages 208, PLACE Se jong” = (County) (Storey 
eo & 
4 fe i at work [3 of work road- erany.Md 
=3 3 about|?|9 Be. Dm 3 6 A 
gi3 21. certify that | took charge af the remains described sbae) held an ee Oo. inspection iz 3 inagviry rE} and find that 
528 death resulted from: Noturgl causes (2. Accident PH, Suicide (Homicide [], Undetermined cause [[]. 
oUF 
= YU 
= 2 7 
ce g Mp, CHIEF MEDICAL EXAMINER [7] eB he 
2a D. 
rm] Ra 4 ASSISTANT MEDICAL EXAMINER [7] 
522 & 8 NAME Clerc) Sept. 18 -19 56s. DEPUTY MEDICAL EXAMINER PF Sept. 18-1956 
Beipt o. BURIAL, CREMATION, |22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
or268 REMOVAL (Specify) : 
e e Burd ep 95b__Biertown Cemetery Rawl ing Ma and 


2 I RECO BY REGISTRAR 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
William H. Kight, Cumberland, Maryland. 


ig ISTRAR'S SIGNATYBE y 


‘VS. AISME(S) 


$M 9/85 vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§926 
8937 CERTIFICATE OF DEATH Pec 


mt 


2S ae 
Ss. J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 0. COUNTY ©. STATE b. COUNTY 
e £3 MARYLAND M4 
~ Yt Bi a Zany Lary Land 5 agany 
cae) 8 b. CITY OR TOWN (IF outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give neorest town) 
Ne 23 oe os tbhurg 
‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION eC FARM? 
& o YES NO. 
ae 8 W. Mechan 158 W, Mechanic St, is 
ce 
£6 3. NAME OF i 4 
i Pee First Middle lost DATE Month Doy Year 
3 (Type or print) A ATOR PA A DEATH 
3 9. AGE (In yeors 
2 


lost birthdoy) 


69” 


5. SEX 6. COLOR OR RACE | 7. MARRIED $2] NEVER MARRIED o 8. DATE OF BIRTH 
M N wioowed [] divorced i fl ~24 =~1886 


12. CITIZEN OF WHAT COUNTRY? 


" 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
= } during most of working fife, even if retired) 
8 5 
3 2 O Owm busines New Orleans Q T.Sehe 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 e) 
= Carmela Q 
Ts, WAS DECEASED EVER INU. 5, ARMED | FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addepss 
rae i) a os 158“: Mechanic St., 
No None _None Mrs 2 oF? 2 os th z, id 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 2 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ve ONSET ANO OEATH 
“IMMEDIATE CAUSE (0) Atte athenwtir Cardin 
“ DUE TO . 
Conditions, if ony, which re lrtecuhker Atlee grr A a GS, 
yd, O 7 


thot the deoth certificote be executed within 24 hours of 


ires 


After this certificate has been signed by the attending physician ond completely 


gove rise to immediate 
3 catise {0}, stoting the under: ( OVE TO fo , 5 
ge lying couse lost. . At-4 Pe | dotsd a O7 ft 3 LEAS 
zy ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO Ay D TO THE TERMINAL DISEASP CONDITION GIVEN IN PART 1(0)|19. ih AUTOPSY 
—=— > i= 4 
3 3 /) es] nog 
aoe = [200. ACCIDENT WAS. UNDERLYING F)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port I of item TB.) 
gs & [OR CONTRIBUTING LJ CAI 
ras & [fr cimen NOTIFY MEDICAL EXAMINER) 
ot 2 
2% & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1206. (City or town) {County) (Stote) 
= 3. 3 Hour o. m, While Not while factory, street, office bldg. 
= . = p.m. 19 Jot work (] ot work (J 
©% = 
25 21. | certify th ih attended the es: from,_____ p— 16, 9SF, to a=, 19-200.,that ! last saw the deceased 
2 5 
Be Py - and that death occurred at 21M, from the causes and on the date stated above. 
- oO 


ADDI treet, city or town, stole) 


TT 


poge 3 should be detached for use as the burial-transit permit. Then please remove carbon popers. 


the registror prior to burial, cremotion, or removal, ond in ony event withi 


) 
ca t 
qe PHYSICIAN'S & ZL 
S23 NAME (Type)_7-Z WIEGAND y .Fnest buys 
& 3g 72d. LOCATION rityRIOWA, ‘of county) (Stote) 
=oz 
2 Q g 

ofo heap to 4 ~ 
7 ae Pho. REC'D BY REGISTRAR fi2ab. REGISERAR'S SIGNATURE 

YS ANS (4) y 


1M 9/85 LAS ol Mh HELE ELLY Sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rN) §9% 7 
8938 CERTIEICATE OF DEATH 


fond 


Reg. Dist. No. 


rs 

2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isttution: Residence before edmision) 

y oC °. b. COUNTY 

=e Allegany MARYLAND ‘Land Allegan: 

Bo b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 2 a ie RURAL ond give ea town) 
| Frostourg Lonaconing 
2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. (S RESIDENCE 
“ x ‘OR INSTITUTIO! ON A FARM? / 
x 4 Miners Hospital Island Street vs NOM] 

OO 3. NAME OF First Middle low 4. DATE Month Doy Year 
3 {Type or print) Laura Jane piker biarH §=SSeptember 21 19 56 
8 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. _ 
- lost birthdoy) [Months] Days | Hours | Min. 

WIDOWED] DIVORCED [] 9/8/64 92 vo 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House Work Own Home Midland, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Kell; Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
O (Yes, 20, oF unknown), UF yet, give wor or detes of vervice] 
: no Andrew Spiker  'tgon" onaconing, Md 


18. CAUSE OF DEATH [Enter only one cause per line for fo} {b). ond (c).] INTERVAL BeTWeen 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {o). 


remave carban papers. 


t within 72 haurs offer death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


=} : DUE TO A 
ae Conditions, if ony, which i Q weeve S 
ES goye rise to immediote 

es cotse (0). stoting the under. ( OVE TO 

€ 22 lying couse lost. fe) 

w § ¥ ra Pant. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. eee 

ZBE% 2 : 2 acral! 1: \ares , 2 5 

= 28 3 Q g OS CADSL i AA A ‘ ves] NO 

eoEs = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Tor Port of item 1B.) 

s 4 E | OR CONTRIBUTING C1 CAUSE OF DEATH 

2825 1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sess & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Coun {Stote 

4 f ty ty) i) 

bles 3 Hour 6. m. While Not while. foctory, street, office bldg., etc.) , 

sics g p.m, 19 fot work [7] ot work ! 

gs : ae 
gos a 21. | certify thgt | attended the deceased fram. Ag © 19.96 tas sb 72:1, 19:2G. that | lost saw the deceased 
38 k 1 - 

s 33 alive on 222 wSG d thafldeath accurred atZ32 2M, fram the causes and an the date stated above. 
t= Bo z "ADDRESS (Street, city or town, stote) DATE SIGNED 
< ee AcTUA\ a aconing 
ee: 5 / SIGNATU! mie Lonacon te 
Offers 
25535 PHYSICIAN'S 
Sees NAME (lype)__LeSlie R. Miles,Jr.,M.D. aaa ee ee ee, ee ee 
2 Bec? Tie BURIAL CREMATION, | 225, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of county) {Stote) 

ze os | 
OF okt B 9 9/24/56 Reeman metery onaconin We 
ee 23. FUNERAL DIRECTOR'S pone L ‘ADDRESS 9 Ma ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) George enhnorn onaco: ing, ° A 
VeM 9783 orge & vate AQKS A hs xe § 
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24 hours after d 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 (9 oy 
3911 CERTIFICATE OF DEATH J 


Reg. Dist. No.... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 


CITY {If outsida corporata limits, write RURAL LENGTH OF STAY * (if outsida corporate fimits, write RURAL and give nearast town) 


“Cumberland of T8765 Tow Cumberland 


HOSPITAL OR STREET (It rural give location) 
INSTITUTION OR 


sma acess ALLegany County Infirmary ANS 263 Williams Street 


NAHE OFS First) (Middia) (las) a. DATE (Month) (ay) (Year) 
{Type or Print) Blanche or Stanton peatH September 11, 56 


S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Female| White Gem) Single | 2/18/1893 63 re go ee abe hea 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, aven It OR INDUSTRY COUNTRY? 
Maryland 


nied Retired Clerk-+2nd Nat. Bank Ss hs 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Stanton Katherine Kerwan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
{Yas, no, or unk.) | {lt Yes, give wer or dates of service) 


Allegany County Infirmary Records 


ees MEDICAL CERTIFICATION INTERVAL Breen 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONSET AND DE; 


“sg IMMEDIATE CAUSE {A) 2 e As 36 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OERATION: 20. AUTOPSY? 


yes [] NO & 


2ie. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, larm, lactory, 21e, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) RD} ae OCCURRED 
Not while 
Tepeiale] sake eld 


22. | hereby c 1/2 attended the deceased from. 5, /18. /55... 


alive on. 4.c%: 
SIGNATURE, 


21f. HOW DID INJURY OCCUR? 


( . that | last saw the deceased 
Fale ap and, that death occurred at.. 4 16 EM, from the causes and on tke ace stated above, 
Be a Leth ADDRESS (Sireet, clty, town, stels) DATE SIGNED 


‘De uoh9 Greene St., Cumberland,Md. 9/12/56 


eee ee 
23. BURIAL, CREMATION, DATE THEREOF NAME OF ae OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL {SPECIFY} 


Burial 9/15/56 St, P: i Cumberland, Maryland 


WAT le s SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


4, U)&| Chartes L. George Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 89 9 ) 


wis corporat nro 8912 CERTIFICATE OF DEATH PS 


< os 
3 2 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccoved lived. If institution: Residence before admission) 
oa a. 9. b. COUNTY. 
a a ALLEGANY bailey MARYLAND i f 
ee | &. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest flown) 
Beas mo) RURAL gpg gee Teas fox) : . 
3 a] CUMBERTA NG 7 HRS.20 MIN BAKXXMBRE Arbittus. Baltimore 29, 
E 

= © d. NAME OF HOSPITAL 10h i ital. gis res3) d. STREET ADDRESS e. 1S RESIDENCE 
3" 4 SRINSTTUTON ME MOR TAT HOSE TYE \ ‘ON -A FARM?, 
ae |___ CUMBERLAND, MD.MEMORIAL & WARWICK AVES 335 ALAN DRIVE yes [] No 
2 J 3. NAME OF First _ Middle tast 4. DATE Month Day Yeor 
ol? 34 {Type or print ALFRED He STEVENS | of™ SEPTEMBER 22 1956 
= 8 5. SEX 6 COLOR OR RACE | 7. MARRIEDK} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Ss s MALE WHITE ; fost birthdoy) [Months] Doys | Hours] Min. 
Sele widowep [] pworceo() | April 30, 1917 39m. 
2 Fs. Toa. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3S = juring most of working life, even if reti 
as: ) Yutual Clerk Mai Racing Guild Massachusetts U, 5 
B ves k g o % 
2 525 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cs } 
ogee Henry John Stevens Martha Marion Scott 
= $63 TS, WAS DECEASED EVER IN U, S, ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= Ee 1 fG¥es, no, oF unknown} (IF yer, give wor or dates of service) > 
& eae J )Ol_No 02614-5277 Mrs. Martha M, Stevens 4335 Alan Drive Balto, Md. 
© ae ar 
D RGN 18. CAUSE OF DEATH [Enter only one couse per line for (0), {O), ond (ch] INTERVAL BETWEEN 
8 §8 u, Rae 4 
esas PART |. DEATH AN ESIATE- CAUSE ( ie ONSET AND DEATH 
° Pea (o 
= £28 / DUE TO 
° o 
< Jes > Conditions, if any, which FS 
ty ee gove rise to immediote 
5 sfc cause (0), stoting the under. ( DUE TO 
ge"se lying couse lost. to. 

B85 ° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
z28o.. 6 LONTRIBUTING TOPE PERFORMED? 
S$arg Ole 

as a ves] now 
2h505 6 XK 
Boss E [20 ACCIDENT WAS UNDERLYING [| [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Por Hof item 18) 

£2 5 
Ze8es 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oEss & |20c. TIME OF INJURY Month, Day, Year [70d INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208 (City or town) (County) (State) 
eer) Fa Hour a. n. 1p file, ro Neti o SOR ae TE AY 

238 lot work [-] at work ! 
aoecs 2 Pam. 

Plea ag Z = 
g $s oh 21.1 certify that | attended the deceased fram. fd. ae eee toed. 192.G thot | last saw the deceased 
aoc ed 3 g ’ 
re $3 alive one Saal 2. ee) 123.6, and that death occurred athe 24M, fram the causes and an the date stated above. 
E = 8 Bo rl ADDRESS (Street, city or town, stote) DATE SIGNED 
< Ue. . 

$5 

° a 
=z 5 
oe 

‘4 

e 

= 


=~ / SeNATUR MO. Let hsm JF, Co rvancdiny 
Zizi a = Ae ene eae 
5 33 ms 2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, of county) (State) 
> is . 
zp23 Buraat 9/25/56 Hull Village Cenetery Hull, Massachuse 
22 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS p 24. REGISTRAR'S SIGNATURE 7 
ysis H, Wayne Geafge Cumberland, Maryland gt liA Honk, 11». 


WA 


wiles MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 §9 a) 0 
iD Corporate limiys 
© ewe 8913 CERTIFICATE OF DEATH Os 7 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 


©. COUNTY 


ALLEGANY marvand || ° "Vest VIRGINIA — © COUNTY 


b. CITY OR TOWN {If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
MBERLAND 12 HRS.45 MI RIDGELEY 


d. NAME OF HOSPITAL “UE MORT BL HOSPITAL d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION, 
MORIAL & WARWICK A 28 KNOBLEY STREET weal NO 


* Beeea to “ROBERT gam TABLER "Se, SEPTEMBER 18 9 56 


(Type or print) 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {In yeors HEUNDER LYEAR IF UNDER 24 HRS. 
lost birthdoy) [Months 


MALE WHITE wipoweo XK] pivorceo (J MARCH 22 1884 2m. Hours [ Min, 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


eee: ee ae W.. Wds Rwy. MARYLAND Cumberland UsSeA. 


= D 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Augustus TABLER SAVILLA GLOVER 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
a] {Ys 90, ¢F unknown) [Mf ye, give wor or dotes of service) 
No 70510-8558 | Mr. Roland S, Tabler Ridgele a 


18, CAUSE OF DEATH [Enter only one cause per line for {eh (b). and {c}, * th ERVAL BETWEES 


T ANOD 
PART I. DEATH WAS CAUSED BY: pe iy 
» , IMMEDIATE CAUSE (o {re NO i [FINE , 


/,@ woe }| * 5 O ; 
er - 0S \ 
Conditions, if any, which oi v ied ? t 
gove rite to immediote 
couse {0}, stoting the ynder- 
lying couse lost. {e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) ]19. eee aah 
yes] NOR 
20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {(Stote) 
Hour a. 7. While No! while factory, street, office bldg., etc.) | 
p.m. 1 lot work [7] of work ‘ 


21. | certify that | attended the deceased f fit re WBE, to__4 = 


alive on_ Qe. A =f 12 n date stated above. 

| Be f) DATE SIGNED 

SIGNATE Pe ran (OS 2 gS Fe ;) 4 
— 


\ 


uneral director, 


pate ied with 
ES 
~, A 


Me 


# 


Pages | and 2 sno 


Then please remave carban papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within-72 haurs after death. 


: Aer this certificate hos been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION 


he hospital or attending physician. 
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‘OR: 
page 3 shauid be detached for use as the burial-transit permit. 


+ 


Nanette TL O-VVMA-A C2) 


22o- BURIAL, CREWATION, "Tab. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
“Luria G Rose Hi ery Cumberland, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS é li ‘24b. REGISTRAR'S SIGNATURI 
H. Wayne George Cumberland, Maryland bf I4/95S0\ 


TO HOSPITAL ¢ 
moy be retair, 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § a) J 1 
Within corporate Hoyts CERTIFICATE OF DEATH OY eet 


ih ee ae eee {Where deceased lived. If institution; Residence before odmission) 
a. °. b. COUNTY, 
Allegany beg td faryland Allegany 


b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN. {IF autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Cumberland mberland 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes No Ty 


First Middle 4. Bag Menth Day Yeor 


Peer pet FRANK Oo” JB epter wee 19 


5. SEX 6. COLOR OR RACE |7. MARRIED LS] NEVER jae ole Bn OF BIRTH SHAGE nGssn IF UNDER | YEAR| IF UNDER 24 HRS. 
gi Paka Min, 
vale _| White mown. wocoa | yar. 21,1902 | “Spe ™|" || 
10s. USUAL OCCUPATION (Give kind of wark done 12, CITIZEN OF WHAT COUNTRY? 


Suro most te working life, even if ene 


aay sal es Operator J A 


a 


in 24 haurs after des 


v 
zs) 

ae] 
oS 
a 
s 

“ 

uv 

e 

6 
3 

‘ a 
° 

a e 


Elizabeth Whitehair 


Rye ECO FOC VERIN oT SRA OREET [is Soca RCUTTING. | PORN ‘Address 
(Yes, no, oF unknown} Uf yes, give wor or dates of vervice} 
No 4 WFdLth Mv mb e vid 


18. CAUSE OF DEATH [Enter only ane cousp-7rjine for (0), (b), and (ch] 2 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: be T AND DEA’ 
IMMEDIATE CAUSE (eZ A ee a 


A DUE TO 


Then please remove corban popers. 
ithin 72 hours ofter decth. 


Conditions, if ony, which 
gove rise to immediate 
cavse (0), stating the under DUE TO, 
tying couse lost. 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH —_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


a 
20e, PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 


While. __ Not while foctaty, street, office bidg., eel} 
jot work [} ot work [7] — 


to LAR be 19.__..,that | lost saw the deceased 
the Causes and on the date pid above. 


MEDICAL CERTIFICATION 


3 
3 
3 
FA 
3 
g 
3 
Ps 
3 
2 
g 
3 
8 
co 
8 
nd 
® 
= 
3 
Es 
8 
ct 
oC 
2 
2 
2 
ri 
2 
= 
- 
< 
8 
Fd 
Fa 
=x 
a 
2 
z 
é 


TT! 


SIGNATURE 


NAM (hee) . J, Williams 


Zo. pag ei ‘@b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, ar county) (Stote) 
f 
Biriet 9-25356 Hill Crest Buri p mberlan Me 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REI D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURI 


ron Kight Cumberland, wa oat sep 7 Abels DK Growler. ell. 


v 


page 3 should be detoched far use os the burial-tronsit permit. 
the registror prior to buriol, cremotion, or removol. ond in any eve! 


TO HOSPITAL 
moy be retai 
TO FUNERAL D4 


as 
as 
=> 

= 


2a 
o 
& 


cmell 


‘uneral director, 


Pages | ond 2.should be filed with 


offer death: Page 4 


thin 24 hours 


Te 
a3 
) 
gS. 
2s: 
85 
215 
he 


ENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


the hospitol ar attending physician. 


> 
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el 
ed 
= 
ey 
2 
= 
a 
=, 
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6 
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rs) 
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3 
23 
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TO FUNERAL Di 
the registrar prior ta burial, cremation, or removal, and in any event 


page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL ¢ 
may be retoi 


\ 


Ly 


thin corporate Umi 
DR. HIMMELWR FQT] 5 


t¢MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


S922 
Reg. Dist. No. van 


1. PLACE OF DEATH. 
i ALLEGANY MARYLAND 


b. cers TOWN (le cuuce corporote limits, write | ¢. LENGTH OF STAY IN Ib 
COMBERLUAND 5 DAYS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STATE MARYLAND S COUNTY ALLEGANY 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 


|. NAME OF HOSPITAL (If not in hospital, give street oddress) 


d. 
ORINSTTUTION MEMORIAL HOSPITAL 


CUMBERLAND 
d. STREET ADDRESS. e. ONG. CARA 
635 SHRIVER AVENUE ves L] No 


3. NAME OF First Middle 
{Type or print) Fes LEWIS 


5. SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [_] 
MALE WHITE winowep [} ——soivorceo 


Month Day eon 


i lost ‘or Yeor 
TAYLOR ceatH, = SEPTEMBER 2 1956 


B. DATE OF BIRTH tg pp wag If UNDER 3 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Di Mi 
JANUARY 10,1884 2 ys. s ‘i 


during most of working life, even if retired) 
* RETIRED : 


13. FATHER'S NAME 
Valentine Taylor 


Self Employed 


1G, WAS DECEASEDEVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO, [17, INFORMANT 
‘No Hie 217-10-1068 MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 


3a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


% Alexandria, Va. i 


GLU 
14. MOTHER'S MAIDEN NAME 


XNNORMXHREXKAKHOR: Virginia Watkins 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] i 
PART |. OEATH WAS CAUSED BY: _— * 
on, IMMEDIATE CAUSE wn _Congsatine Heart tow ae Uverncia 
be DUE TO re 


EN RVAL BETWEEN 


INSET AND DEATH 
a 


Conditions, if ony, which rf d 
gave tise to immediate 
couse (a}, stating the under. ( OVE TO 
lying couse last. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


= Dulinene th WESLO TE 


OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


olive an___. 


WG, 


ACTUAL 
SIGNATURE 


PHYSICIAN'S. D 


NAME (type) DR» O. HIMMELWRIGHT 


720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
B 3) 9 6 Rose H emetery mb 


23, FUNERAL DIRECTOR'S SIGNATU! 


A 
Lov ee Xx 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or lown) 
Hour a. n. While Not while foctory, street, office bidg., etc.) ! 
Pam. 19 fot work ([] of work [J H 


21. 1 certify thot | ottended the deceased fram___.Jinkay ______, » WAAL, to... 28 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
PERFORMED? 


200, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 


chs (loth yes nowy 
(County) (State) 
ca , 19.96.that | last sow the deceased 
ind that dédth accurred of23.29 AM, fram the causes and an the date stated above. 
ADDRESS (Strog}, city or a hi . DATEAIGNE! 
wo £33 La ee. ada! Md. FL lsp, 
22d. LOCATION , fown, oF county) (State) - 


and Me bale 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S'SI NATURE 
LE ee LE 


iLL vo vorese hneLeeme_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
or, ransom 8916 CERTIFICATE OF DEATH Reg. Dist. No. 


fg 


08933 


* se 
8 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissibn) 
& £2 COUT A VLEGANY manytano || ° S"“HARYLAND b. COUNTY ALLEGANY 
£3 9 i A b. CITY OR TOWN (lf outide corporote limits, write Te. LENGTH OF STAYIN Tb fc. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest Towa) 
g 5 URAL ond give nearest town} 
$82. \ oy MBERLAND | DAY CUMBERLAND 
a 2g d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 a » OR INSTITU ON A FARM? 
oO 
am (G9 MEMOR TAL HOSPITAL 133 OAK ST. aoe 
2 £6 3. NAME OF First Middle lost 4. DATE Month hay Yeor 
ve 
& By Ciype opin BABY BOY TRUE Siam SEPT. 211» 56 
eS 
= seo: 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED KX 8. DATE OF BIRTH 9. AGE {in yeors [EUNDER I VEARTIF UNDER ze 
ae Ht in 
page MALE WHITE wipowen [J —sibivorceo [} SEPT. 20,1956 yr. 
2 & a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s » | during most of working life, even if retired) 
§ zed ' none none MARYLAND U.S.A. 
g e835 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee DONALD CHARLES TRUE : JEAN EMILY CLONTZ 
= Oo 
< £ 33 Ig, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= = (ax, no. er unknown} 1H y0s, give wor oF servica) 
8 ots no MEMORIAL HOSPITAL=MEMORIAL & WARWICK AVES. 
£ ¢23e 
iS” omeee z jr gl: (b). ond (c}-] » INTERVAL BETWEEN 
8 oc 3 = 18. CAUSE OF DEATH [Enter only one couse PerAine for ( }. (b), on 6 RVAL I 
3 205 - PART t, DEATH WAS CAUSED BY: § psa tl 
2 ose a IMMEDIATE CAUSE (6} S 
5 FRE ; buE To A Q 
= B.> Conditions, if ony, which = 
Ry ae Eo gove rise to immediate t 
3 RE ovee (a), Heting the under isi x 
Fe ing couse last. 
foes € ere ey ©) 
33 85° Zz Parl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
BEBES a — ae A 
E356 S yes [] No 
ea5 80 rey 
Forsé & [20a. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port it of item 18) 
a Se & OR CONTRIBUTING L] CAUSE OF DEATH 
zeges & [OF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & |i0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 208. PIACE OF INJURY (Home, farm, | 20F. (Cily or town} (County) (Store) 
E5286 ra Hour a. 2. While Nol while eter care tecck ire! Ee: atc) 
ase? § 3 p.m. 19 Jot work [] of work a 
7a aes 3 q <= 
2355 21. 1 cortify shat Yattended the deceased fram_..? / 4° 19f3 S10 TL Fol, 19h Githot | lost saw the deceased 
a 2. "7 ~ 
os “oc alive on. ff. era 2 Sse, and that death accurred at..237 |, from the causes and on the date stated above. 
2a 3B 
E=o2% / A S (Strebt, kifyor , state) t+) 
sie ACTUAL / ¢ HA, 
85 SIGNATUR! M.D. 2 
Oraze 
22525 PHYSICIAN'S 
hege: NAME (Type See ee ee Se | eee 
5 S2°R 70. BURIAL, CREMATION, [225. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
>So REMQVAL {Speci . ‘ 4) ve a ‘ eae q 
ret i) Rupe 3-RA-56 Hillcrest Burial Cumberlend, iid. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE sere “ {REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGHATURE 
4 ames F. Searpelli, Cumberlanc, / » 
Years \) ee ais. d bhi aid LK Ag Nes Leba MAB, fe 
; = = ee 7 
e 80GO2// 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corporate ni, CERTIFICATE OF DEATH 


od 


0893 


-£ Reg. Dist. No. 

ap 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceated lived. If iatilution: Residence before odmision 

iad we a. STA’ b. COUNTY 

38 ALLEGANY manitano Vb. 

8 B. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lown) 

oo 4 RURAL ond a nearest town) 

52 (wy UMBERTAND 2 HRS.10 MIN. WILEY FORO 
S ‘ d. NAME OF HOSPITAL (If not i ital, gi d. STREET ADDRESS . IS RESIDENCE 

© OR INSTITUTION MEMOR'T S LC OSETTAL ° ON A FARM? 

lr a, MEM ® WARWICK A ves no 
6 \ Co 5. NAME OF Fint Middle lost 4. OATE Month Day Yeor 
—  \O7FP peceaseo OF 
% <1 (hype or print Bab WAGONER | beat SEPTEMBER 24 9. 56 
e 9. AGE (In yoors TEUNDER 24 HRS. 


Jost birthday) 
yrs. 


Months] Days Min. 
0 
12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. maRRiep [] NEVER MARRIED] | 8. DATE OF BIRTH 
MALE WHITE wipoweo [] pivorceo [] 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


= 26 pt 


ee during most of working life, even if retired) 

c3 mne CUMBERLAND, MARYLAND USA. 

25 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

42 PAUL WAGONER DARLENE M,. GROVE 

68 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

& = (Yes. no, oF unknown) (IE yes, give wor of dates of service) 

8 No None Paul Wagner Wiley Ford,W.Va. 

H I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<l-] : INTERVAL BETWEEN 
te : 


QUE TO 
Conditions, if any, which b 
Qove rite to immediate ber 
couse (a), stating the under OUETO 
lying cause last. (¢ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT)RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
a yes] No) 


: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


or attending physician. 


200. ACCIDENT WAS_UNDERLYING oa 20b. DESCRIBE HOW INJURY OCCURRED,’ Ente nature of injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C) CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Stote) 
Hour an. While __ Not while foclory, street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work [ t 


21. t cestify that | attended the deceased from,_...-.__----.-----. fe en See ee ee aaa that | last saw the deceased 
alive on -, 12____.., and that death occurred at_.82 554M, fram the causes and an the date stated above. 


Z a _ L) ADDRESS (Street, city or town, state) DATE SIGNED 
AL } m ; f 
cree 2 PZ PY io Z: 4 NNO ec le eo aE 2 ee ee ee eee 
ROASENS FULLER B. WHITWORTH ft. 
22a. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (rect) i 3 
Buria. 9~25-56 Davis Memorial Cem. Cumberland, Md. 


23, FUNERAL OIRECTOR'S SIGNATURE ADORESS ‘ab. REGISTRARS SIGNATURE 
; 14, 
Ys Ansa) ) James, F. Scarpelli Cumberland,Md. oate hot 2 1956| I~ ) Bre % 499 wh) 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and campletely filled in b 


page 3 shauld be detached far use as the burial-transit permit. 


the haspi 
‘OR 


Ed 


the registrar priar to burial, crematian, ar remaval, and in any event 


may be retai 


TO HOSPITAL OR, ATTENDING PHYSICIAN: 
TO FUNERAL 


VY ZOGOIPIXVO 


1 Within cerperate ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 89 35 
DR. WF. He S CERTIFICATE OF DEATH . 


Dist. No, 


Xe SU ee 9 eer ee (Where deceased lived. If institution: Residence befare odmissian) 
e a i TY 
ALLEGANY MARYLAND ‘PENNSYLVANIA — SON’ SOMERSET 
b. are. TOWN (If outside anes limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if ovlside corporate limits, write RURAL and give nearest tawn) 
aes 
, CUMBERLAND 4 DAYS SOMERSET 
d. Pigg colt arid (IF nat in hospital, give street address) d. STREET ADDRESS e tS ren 
- b ON 
S MEMORIAL HOSPITAL 678 EAST MAIN STREET vst noc] 
= z 3. NAME OF First Middle last 4, DATE Manth Day Year 
Ue DECEASED | OF 
2% (Type ar print MERLE Ys WALKER BEATH SEPTEMBER 2 19 56 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In Tae IF UNDER 24 HRS. 
los lay} | Manth: i 
2 MA WH wipowen[] —_—oivorceo[] | MARCH 19, 1888 eo eae ie 
Eag We. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sot n during most of working life, even if retired) ardwan 
28 RETIRED CLERK Hardware PENNSYLVANIA U.S.A. 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: MILLARD WALKER MILINDA HAY 
g 
Qo 
= 


= 18. ‘WAS. eee ae IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I er sgh = Sapa 7416-125 MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 
{) 


18. CAUSE OF DEATH [Enter anly ane cause eR @ fox (a), (b}, and (c).] INTERVAL BETWEEN. 
» 


PART |. DEATH WAS CAUSED BY: peel AND DEATH 
IMMEDIATE CAUSE (a! 


} 4 DUE TO 


Then please remove carbon popers. 


the registrar priar ta burial, cremation, or remaval. and in any event wishin 7 


Canditians, if any, which 
gave rise to immediate 

cose (a), stoting the under. ( OVETO 
lying couse last. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|18. WAS AUTOPSY 
yes [] No — 


20a, ACCIDENT ho ere aes Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


F DEAT 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) | 
pom. wv Jat wark [] ot work [7] ' 


21. | certify that | ottended the deceosed from___/-/22___, 19. Lom 10... P= =, 12S Esthat | lost saw the deceased 
Seeds se 10 %2D_, and that death accurred at_! 310 Am, fram the causes and an the date stated abave. 


ADDRESS (Street, city or toa, stote) DATE SIGNED 
a CO vegeebsenta IWR TFS 


ate has been signed by the attending physician an: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
MEDICAL CERTIFICATION 


the hospital ar attending physician. 


‘OR: After this cer 


i 


A 
RECT 


page 3 shauld be detached for use as the burial-transit permit. 


Ora 
<32 rsician’s = DR. WoF. WILLIAMS 
ees FO a a a SE aE eS 
Fd 3: Ta. BURIAL Ces Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, of caunty) (State) 
>So A + . - 
SER Buriat Sept.4,1956] Fritz Cemeter Somerset, Penna. 
Ke F&F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REG’B BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
ee James F..Scarpelli, Cumberland ones Z + EL iD fiz B, BD. 


2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


936 
8929 CERTIFICATE OF DEATH 0 G 3 


Reg. Dist. No. 


- 
™ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If imtitufion: Reridence before admission) 
e bd oe. b. COUNTY 
Bel egan Sollee Maryland Allegany 
= ° b. CITY OR TOWN (if oultide corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
8 2 RURAL ond give nearest town) 
x, 4 ostb g 6ovrs Osth 
2. 2Z d. NAME OF HOSPITAL [TP nat in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
x) * OR INSTITUTION ON A FARM? 
3 22s abe. ole Pick St ve ENO R 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED oF 
% (Type or print) Mary ane Ware DEATH 9o- 25 9956 
oO 5. SEX $ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ad . lost birthday) [Months] Doys | Hours] Min. 
ema le ie Q WIDO veo WvORCED [] Bune 30th. 187 851 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 
' House w me onaconin Md Ss 3 


Ork Ovm 
2 av1o 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anna Liza T Je 9 


GR cere TO BO Daughter Wa. 
IMrs LO B k Welsh HillgFrostbur 


18. CAUSE OF DEATH [Enter ‘onty one couse per ling for (a). {fe {/ era gees 
PART |, DEATH WAS CAUSED BY: we, y, . : EEA NO ESI 
A IMMEDIATE CAUSE (0} LAAVAL As AAA MD Lhe C4 a 


/ 


ne 


that the death certificate be executed within 24 haurs 
Then please remove carban papers. 


DUE TO 
Conditions, if ony, which i Vink 
$ gove rise to immediote 
2a co¥se (0), stating the under. ( OVE TO 
lying couse lost. te 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. ee Ee 
. “N 


Ltn AM A ha A Di Le BN 


g 3 t 4 é toh, 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ity oF town) (County) (State) 


ves} no 


After this certificate has been signed by the attending physician and campletely filled in by’ 
MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the burial-transit permit. 


Hour 0. m. bitch. ‘Theliaabde: factory, street, office bldg. 
Pom. 19 fot work (] at work 
21. | certify that | ayended the deceased from._../ LOL), Wa uid 3. 194 Sthat | last saw the deceased 
3 alive on 


the hospital ar attending physician. 


ENDING PHYSICIAN: The law requ 
‘OR: 


ee 124__ ay ond that death occurred otfa£2 AM, from the causes and on the date stated above. 


€) LE, wADDRESS (Street, city orTown, stote) DATE SIGNED 
Ch (7 P77 & gD. .. 


TT 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


ACTUAL t= 

2 SIGNATUR rae ipa Li 
=o <Y 

zs PHYSICIAN'S ¢ 

Zed Rane tyes LC. MEN G Lr ba A et Lid Z 

ose 220. BURIAL, CREMATION, | 22b. DATE THEREOF 1E OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

2 BD REMOVAL (Specify) 

Fas B a OD 9 gtbunr Momento Fhy0 ” Mg 
YS AIS (41 () j 
Baers) Q faye GAG. DATE "F~ AD MLLER L LA KG 


ee 


Tom 


Wipe carpet 
at 5 

ps " 
s3 &( 
85 

Ow 

~ oO 

58 

ee 


D.O.A 


‘@ 


. File pages 1 ond 2 with the registror prior to burial, cremati 


If ony delay is 


fe, writing the ward “pending” in pencil in em 18. Give Poges 1, 2, and 3 to the funeral dir 


/ 


th form PM3. Page 5 may be retained for your fi 


£ 

S 

2 

nd 

& 

= 

3 

3 

3 

£ 

a 

= 

3 

3 

2 

2 

3 

8 

4 

3 

° £ 

2308 

zeee 

3893 

Pore 

o ge 

iG eens 

fess 8 

= g 

@ey5 

BAE3 

ZED 

Egos 

+. Su 2 

ee 
8a 

2£8% about 

Soo 

a .£= 

ae. 

aS Lee 

2502 

Le 2 

g 4 4 
fo 

aye. A 

> 8ess 

Sevfs 

pesug 

&=-o2§ 

Weise 

Osse. 

o°e 

= 2 

VS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08937 


Lb WE, : ’ 
Sg 1gIEDICAL EXAMINER'S CERTIFICATE OF DEATH... ,/ 
fon) 


ag Ae ee) 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmi: 
. COU! 
ii Kl lesan maRyLAND || STATE Pa. bcOUNTY Somerset 
b. CITY OR TOWN Hit ounide corporate limits, write RURAL. | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give neorest town) 
ond give neores! lown) Z 
Cumberland Wellersburg 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e Ona eee, 
at the Sacred Heart Hospital ves 1] Node] © 
a. ee OF Fiest Middle Last 4. ag Month Doy Year 
{ype or print) Charles Theodore Weimer DEATH Sept. 4& 19 56 
S. SEX 6. COLOR OR RACE |7. MARRIED i} NEVER MARRIED [_]] 8. DATE OF BIRTH % Ses IFUNDER TYEAR| IF UNDER 24 HRS. 
re Month: in. 
male white |wiroweQ ovorceoO | Oct. 7-189 . el june [ee 
100. USUAL OCCUPATION, Riss kind of bite done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired 
Coal miner Mining coa eyersdale,Pa U.S.A 
13. FATHER'S NAME b, 14. MOTHER'S MAIDEN NAME 
Theodore weimer Alfreta Bittner 


ie WAS aeons se ON salsa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ve | (wife) Jennie K.Weimer,Wellersburg, Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


+o DUE TO 


Caadtitons, IF ony, whieh shull,right temporal parietal region. 
1 bhatt 


gave rise lo immediote cove 


{o), stating the underlying( DUE TO 


About one ton of rock & coal fell down 


cause lost. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)]I9. WAS AUTOPSY 
5 yest} NO 
= [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
5 [aueemecemmne ce 
* 3 Working in a oo ea coal fell 4d on 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED Be race ‘OF INJURY (Pome, form, 120F. (City or town) (County) fare) 
6 We! ine While __ Not while factory, street, office bldg., etc.) | 
2Q Qso-9— 1956 [ot work [Rot work O¢ mine iWe : burg omers 2 

aN I certify that | took charge af the remains described above, held an Autapsy Oo. Inspectian [gb Inquiry (ad, a find that 

death resulted fram: Natural causes [[], Accident PR], Suicide [1], Hamicide [1], Undetermined cause []. 

DATE SIGNED 
Ty Mi, CHIEF MEDICAL EXAMINER [1] 
= ASSISTANT MEDICAL EXAMINER [] 

EXAMINER'S 

NAME (lyr) He Ve Deming M.D. DEPUTY MEDICAL EXAMINER PFS ept 44-1956 
Te. wa ;EREMATION, [?0. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) Giote) 

pec ‘ $ 

Buri a Sept 1956| White Oak Cemetery Wellersburg, Pennsylvania. 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS oPREC} b. REGISTRAR'S SIGNATUR 


Harvey H. Zeigler, Hyndnan, Pennsylvania. 


we ron 


CIMA franLs WIA 
7 


cond 


+ death: Poge 4 
funeral director, 


& 
= 
o 
a 
ec 
> 
Se 
J 
thes 8 
a] 
c 
£6 
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a 
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Then please remave corban papers. 


the registror prior ta buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs 


the hospital or 


7 


page 3 should be detached for use as the burio!-transit permit. 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOUdS 
8949 CERTIFICATE OF DEATH we 


2, USUAL RESIDENCE (Where deceased lived. If institution: idence before admission) 


©. STATE b. COUNTY 
Maryland Allegan 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 


1, PLACE OF DEATH 
©. COUNTY 


Allegan Lobe 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Frostburg 3 days Frostburg "737 
dé See {If not in hospitol, give street oddress) d. STREET ADDRESS: e. Bere 
Miners Hospital 275 Welsh Hill YS] NOC 
3. ot A First Middle lost ‘ ee Month Day Yeor 
(Type or print) LOUIS M. WHITACRE DEATH Sept. 27, 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED Da never MARRIED ff 8. DATE OF BIRTH 9. AGE {In years [IF UNDER LYEAR] IF UNDER 24 HRS, 
3 lost birthdoy) Min. 
male white |woowe — oworceo =8-1903 yes. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 4 
‘| Truck driver eneral hauling| Pennsvivania 1S A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Whitacre Emme. Abell 
q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Yen, no. oF unknown) {If yes, ve wor or dates of service) 


220-10-2716 Mrs. Beulah Whitacre, Frostburg, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which eee 2 AEE OS Kee Pe re Leela e 


gove rise 10 immediote 
cotse (0), stoting the under ( OUETO 
lying couse lost. 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] No }— 
20a, ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

Hour 0. m. While Not while foctory, street, office bidg., ete.) ! 

p.m. V9 Jot work (JJ ot work 7] t 


21. § certify that | attended the deceased fram.____© __________, WE, to. 7 L_2._7.., 19:2_© that | last saw the deceased 
alive an_____. wh io ee waG_., and that death occurred a¥s3.51F M, fram the causes and an the date stated above. 


Peg PA ADDRESS (Street, city or town, glote) ne DATE NE} 
Siti _ FZ wo. ABLE LAE Df, ad 
emmy Ay hog) a Se ae. 
No. Ley eee a 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burial’ |9-30-56 F'bg. Memorial Park Frostburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qho. REC'D BY REGISTRAR | 24b. REGIQTRAR'S SIGNATURE A 
Js R. Durst, Frostburg, Md. oate F—SO~O¢ [y j YE 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within cerperate ttmrs 9 ‘ 08939 
oR.xemK A LLiaus CERTIFICATE OF DEATH ae 


% 2 = i 7 a \ ft ett % bho NET (Where deceased lived. If institution: Residence before odmissién} 
= 52( M | ° ALLEGANY wasviano || °° 57" MARYLAND b. cOUNTY” AELEGANY 
€ Pes b. CORON {If outside corporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Pos COMBEREAND 33 DAYS CUMBERLAND 
E 3 8 da. A ae ger {If not in hospitol, gp street address) d One. e Pye 
Hes 2 MEMORIAL HOSPITAL 18 N, ALLEGANY ST. 1d Nene 

a & Bera First Middle lost 4. DATE nem Day Year ‘ 
et Uype or pret ETHEL D WHITE Dears JA SEPT. | 195 

g 

= 28 


5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED Oo 8. DATE OF 8IRTH % for {In er IF UNDER 1 YEAR} (F UNDER 24 HRS. 
Jos jay) | Months] D Min. 
FEMALE WHITE |woowent] _ oworceo JAN. 18, 1902 by" ea oats eer in 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


gy. 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et during mpg of working life, eyeh if retired) U.S.A 
e# / ey fie Own Home MD. eSehe 
aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5a 
te HeHeDICKEY ANNIE R. ROBERTS 
83 Ig, WAS DECEASED EVER IN U- 5-/ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
fe non Jak Pherae Bieeetiee 
oe LPO i —— MEMORIAL HOSPITAL MEMORIAL & WARWKCK AVES. 
we ~~ ae m7 
E £ I 18. ores 0 bool eee ciceeeeee per lingerAa) (bl, ond (e)-] ; i INTERVAL BETWEEN: 
5 IMMEDIATE CAUSE {0} APO a A : C Ath Ram, 
£ 
= 


gned by the attending physicion ond completely 


Fi DUE TO as C) * 
Conditions, if any, which R. 5 Ao Cte WA Jet 
gove rise to immediate 
cotse {a), stoting the under. ¢ OVE TO C) U 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


7" é 


= 
s 
$ 
3 
eee 
E6& 
a= 
e722 lying couse lost. {) 
See 
Coa ete 3 Paxpe OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. rend A 
ROS 6 le . Pa A re # 
8 2 8 {1s SZ 7 72 tl tin-c (>It ' Lb-<7, 7 f 2 _ yes []_NO 
ooes © 200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | ofort Il of item 18.) 
egoe = 
Soex & | OR CONTRIBUTING CF) CAUSE OF DEATH 
Bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
5.08 So a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
gee & ene 19 fat work [7] at work [] Hi 
O25 e , — 7 ie 
g2uc 21. | certify thot, | attended the deceased fram.__2J.7__407. =, WSé, 10. Go AL L192 Sthat | last saw the deceased 
zo. bs Cee — 
= ez $ 3 alive on__* CE ae Mee = ng and that death occurred at323 2M, fram the causes and on the date stated above. 
E2030 > % ADDRESS (SI ity oF town, sto DATE SIGNED 
- Oo 
« ACTUAL hmm Bm 
=: 5 / SIGNATURI (D. wie eee ee 1 ahs BSG 
raze 
eS S 
Zs22 NAME (ee) DR. WeF WILLIAMS oti. . whe’ Beige! Se oe 8 
Fr Bho% Zo. BURIAL CREMATION, 2b. DATE THEREOF Ta OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> o> REMOVAI ify) —_ : » =_— 
oto kt Bo RTAL |Sep7T 20 -/4sh\ ‘Kose Hi/l Cewetory |Comber Ia fig 
= 23. FUNERAL DIRECTOR'S SIGNATI - y, 24a REC'D, BY REGISTRAR | 24b. a4 SIGNATPRE 
VS AIS {4) wt ‘ @ f a 
Yen oss) AN! de) VO eM L.A LW AWEKLL a? 2 
y ¢ ‘ 


Ko Bie to STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08940 
Wi corporate 
sk i, toi CERTIFICATE OF DEATH ST, 
a 5 3 1. PLACE OF DEATH Zz rate RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
Ie ee i ce a 
3 54 r pp NGL ae “— limits, write | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
$2 CUMBERLAN M1 HRS.45 MIN CUMBERLAND 
NK g ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE » 
OR OR INSTITUTION MEMORIAL HOSPITAL It} MARY STREET eo ra 
5 22h 
2 a 5 3. NAME OF First Middle Lost 4. DATE Month Year 
ae DECEASED BABY GIRL WILSON Siam SEPTEMBER 7” 10°56 
z 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. x 8. DATE OF BIRTH 9 ister IF UNDER 1 YEAR| IF py 24 Tis 
2a 100. Pele pce Uae oe kind “ it ey 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or 256 country) 12. CITIZEN OF WHAT sak 
ag | ieee ee coe CUMBERLAND, MARYLAND U.S.A5 
Lh 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3h | DAVID E. WILSON EDNA L. GRAPES 


Vee WAS RECESSED EVER A IN U.S. pee FORGES? 16. SOCIAL SECURITY NO, }17. INFORMANT Address 
rs eters eraroosel 
SN orgie Srl aaa SR eo ie Seal POS HOSPITAL = CUMBERLAND, MO. 


18. CAUSE OF DEATH USE OF DEATH [Enter only one couse per Ure anly one couse per ne ED ame hiorell (en ae (0). (6) and (c).) 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please remo; 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hi ursso 


Canditions, if any, which 
gave rise ta immediote 
co¥se (a), stoting the under- 


/ VC F 4 
tying couse lost. 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. stat DEAes ie 


200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il af item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
Hav a.m. While Not white foctaty, street, office bidg., ete.) | 
p.m. lot work [“} of work Al * f 


ve ‘i NO 


ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in by! 


MEDICAL CERTIFICATION, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


3 Os = hee eee te Ae Seo = at I last saw the deceased 
% a cone causes n the date mp above. 
zi : A pe 9 Wikeic pgs 
3 ee 
3 bd 220. BURIAL, et 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) {Stote) 
>5 pewovale Eaecin 9-8-56 Davis Memorial Cen q 
2 -5 Davis Memoria vem. Cumberland 
ies 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ede “9 BY mx Ub. Pee s SIGNATURE 
4 eee) rx: 
1s ames . Cé . u PLENIC A. 
ysals.a James F. Scarpeili Cumberlend,Md. pied / 7 Lh. Lids Wi: 


Olin 2 ee ae 


% 1 : TT 15 FILM MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
orth comporatp Hmm: Gegn 08941 
e -” ‘ Laval’ oh 84 er. 8 99 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH WZ. j} 


co. COUNTY 


9. S' 


b.couny “27 fp 


ae o>. limity write RURAL ond give’ 


fz 


tin i= ital, give sti d. STREET ayy sle- 1S RESIDENCE 
af * ON A FARM? 
é VF. Le ves [} No 


4. DATE Manth Day Year 


, — 
BEATA ar] io Vv Gc 
[IF UNDER ¥ YEAR| IF UNDER 24 HRS. 


Months] Days | Hours] Min. 


2, USUAL RESIDENCE (Where deceared Jived. If institution: Residence before admission} 
Gh MARYLAND LAs 


SA 


: racy if 


torest tow, 


funeral directar, 


death. Page 4 


AME OF HOSPITAL (! 
oor INSTITUTION ol 


auf 


by 


iw 


iE OF 
 Biceasto é 
(Type ar print) 


Pages | and 2 should be filed with 


Be 12. CITIZEN OF WHAT COUNTRY? 
a 8 | 

a j H. A 

a5 : J 

ss Y a + f/ , ] 

oo cots e — Cty VY , 

ge rd, ghi-7o— ; é 

23 13. i © DECEASEDEVER IN U.S. ARMED FORCES NG, SOCIAL SECURITY NO, ]17, INFOR j " Tf ‘Address 7 , ae 
eel _ | (ies. no. oF unknown) {WF yes. give wor or gates of servic do AS Y, VA é OV U Le 

fa ) a ~ i F f 

8 Wo b A Ltn fk... 20 ¥\ ate 

Be 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}-] INTERVAL BETWEEN 
ay ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
P % IMMEDIATE CAUSE {o] 


DUE TO 


Conditions, if ony, which 


gove tise 10 immediote 
catse {0}, stoting the under. ( PUETO (FY, 40 a af 
lying couse lost. (e) Lc Le hts A 10 L 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Wa Lt furorsy 
a MED’ 
te o NO [i 
20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part I of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH or 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (State) 
Heer om, While Not mailer factory, street, office bldg., etc) 
pm. jot work [[} ot work ' 


21. | certi y_that | attended the deceased fram. =" Gist om 19..-2, to. Sse _, 1 & that | last saw the deceased 
alive an >i A AS oem 19N_. b., and that death accurred at__/eG_ M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 haurs af, 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the ottending physician and completely filled 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ot 


E ‘ Q “ADDRESS (Street, city or town, stote) DATE SIGNED 
< / ACTUAL 4 - 
& / | |sienarur NS : JP Car wo. 2b Aree Sate A____S seen en. aco. Wid. 
=o 
gb PHYSICIAN'S. me ) 
Sod NAME ven T ch.: 
=e (ig hie Ts a a SE a INR a 22) sath Ss LIN 
Fa 38 |22. BURIAL, CREMATION, | 2 pia F pan ‘OR ATOR, 2d. LOCATION (Cityytown, Le eT 
252 | rr al Obed pol ps oy ae a 
E 
oro 
ee fro na DIRECTOR'S SIG! Tos af 'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


fUf~ ~~ NL. 


15M 97/5: ¢ \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 942 
‘) CERTIFICATE OF DEATH 


aowevape Broke 


Reg. Dist. No. 


« ge 
% 2 > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
2 ia ©. COUNTY Ry yy a, STATE b. COUNTY 
pata, £ evan ia, é egany 
ee) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 38 Mw i RURAL ond give nearest town) 
03 “tr Cum and Cumb weve! 
3 a a. Paap es AS (If not in hospital, give street oddress) d. STREET ADDRESS e. ey RESIDENCE 
= 4 . sae 3 os L oy 
E “ Beni. Bannneker tomes, Apt,5B penj. banneker Homes, Apt. ves] NO Oke 
5 
2 6 a ew ca First __ Middle Last see Month > _ .. Dey Yeor 
Sey (ype er pent) JOHN OMEY VOODSON CAT DY sa og LOE Re 
c . 
# Ss 5. SEX 6 COLOR OR RACE |7. MARRIED Eq NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a fale Go 1: ored lost birthday) Min, 
wa LE widowed [} pore) |Apr. 6, 189 64 ys 
10a. USUAL OCCUPATIONAGive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
F during most of workjAg life/ even if retjféd) s 
’ Waiter Shrine Country | Lewisburg, West Yirgilnia USA 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
Silas ioodson landie Jackson 


a . $. a 1 . | 17, INFORMANT 2 4 Address ys |r maa 
; MEW aergeeie ity eae ae Seok Gay 16, SOC! os SECURITY Me ij enj ors ne ker hon 16S 
4 No 220-035-7641 Mrs, Nettie Woodson umberland, “ary- 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond Ash] wet INTERVAL BETWEEN | 2.1) 
aot nas Mle, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: pi Axes Ba DCH Cig pte 


IMMEDIATE CAUSE (0! 


F DUE TO a jfiee bude 
Conditions, if ony, which wo ford i = 


gove rite to immediate 
catse (a), stoting the under- DUE TO 


lying couse lost. e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pa el lies 
yess) no] 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port IW of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corbon popers. 


the registror priar to buriol, crematian, or removal, ond in any event within22 hours ofter death. 


MEDICAL CERTIFICATION: 


‘OR: After this certificate hos been signed by the attending physicion ond campletely filled in by! 


TTENDING PHYSICIAN: The tow requires that the death certificote be executed wi 


Jletoched for use as the burial-transit permit. 


e 
5 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 Hour a.m. While Not while factory, street, office bldg., etc.) ' 
oS p.m. 19 Jot work [[] ot work [7] ( fs 
S 7 - 4 D 
2 21. | certify that | attended the deceased fram. Cea g. . WAL, to4 I< 193<_Sthat | last saw the deceased 
= alive on Lk BO, 12 as and that death accurred a! seed. , from the causes and an the date stated abave. 
€ 3 ? ey / A, ig ADDRESS (Street, city or town, sfote) ; F / DATE SIGNED 
< <7 ACTUAL f L&E y ; 3 4, a 
MSs | |sitthe Uno. Lacebitlhua hh iglted CU ISB 
Pay a 
< 222 taMiyey i. W. Trevaskis, Sr, 220 Balti Ave. Cumberland, 
BsEo 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
22 REMOVAL (Specify) “| t 2 E Fes 
oo z Burs ons § woodlawn Cemetery Cumberland, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dab. REGISTRAR'S SIGNATURE 
- a A 3 4 ’ z N 
Wie 9 lohn_J. Hafer 4 diet 6, 1954 WHA lort, bd. 


V 


Within corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


@.: 


Pages 1 and 2 shauld ba 


172. haurs after death. 


Then please remave carbon popers. 
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‘OR: After this certificate has been signed by the attending physician and completely filled in by 


the hospital ar attending physicion. 


OR ATTENDING PHYSI 


+ 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prier to burial, crematian, of remaval, and in any event with 


TO HOSPITAL 
may be retain 
TO FUNERAL D! 


VS Al5 (4) 
15M 9/55 


©) 


\ 


8924 CERTIFICATE OF DEATH me. 00894 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
0. COUNTY rapt, o. STATE b. COUNTY 


2 an _Maryland 


b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY iN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Cumberland 


a. NAME. OF eT {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Sacred Heart Hospital 123 S, Smallwood St. ves CE] NO) 

3. NAME OF First Middle Lost 4. DATE Month Yeor 

DECEASED 


(Type or print) Otho Leonard Wymer Beat September 1956 


5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED ["] | 8. DATE OF BIRTH 9 wens IF UNDER | YEAR| IF UNDER 24 HRS, 
pak. lost birthdey} [Months in. 
Male White  |wiowenQ Divorce] | Apr. 10,1899 rs. pe 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Conduct or Western Md, RR. W. Va., Hamilton . 


+— 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Marshal mer Ida Poling 


vert ah = sa Pg hs PR wg 
ymer 1293 S, Smallwood St... 
18, CAUSE OF DEATH [Enter ‘only one couse aaa Garten ny sre 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Si {| DUE TO ‘ 

Canditions, if ony, which (o < C Se = 
gove rise to immediote 

cote (9). stoting the under. ( DUE TO 


tying cause lost. 0. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. aEAFOR AUTOPSY 


RFOR eee 
ves] NO f 

203. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, his Year j20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) {County} (State) 

Hour 0, m. While Not tin factory, street, affice bldg., etc.’ 
p.m. Jot work [J ot work 


21. 1 certify, that | attended the deceased fram.__0 that | last saw the deceased 
alive on pb, 1 and that death ocenel ma P , fram the causes and an the date stated abave. 


. ADDRESS (Street, city oF town, stat DATE SIGNED 
ACTUAL. ne CbAclac I natcta 
SIGNATUR! x 


, ) 9 e } 
PHYSICIAN'S 1¢)D, 3 4 F. } 
NAME (Type 4 ( 
[_INAME (Pel eal MOA RIMM 2h 2e Ah. - 
220. BURIAL, ar 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) (Stote} 
MOV: 
biitra al 9/17/56 ermno rland 


23. FUNERAL DIRECTOR'S SIGNATURE Fhalo LZe7 if 4 REGISTRAR'S SIGNATURE 
Charles L. George Cumberland, Maryland | CLEA IC AIK Soren by, A). 


WA 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08944 


a tes q 
wenthe comporat itvitwe 
- 6925 CERTIFICATE OF DEATH =. ee 
~ oe g- Dist. No. 
$ Se x feat ld 4 bade RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
© SZ ALLEGANY masriano || * MARYLAND ® couNY _ALLEGANY 
EPs 4- ~‘ b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ee 58 A> URL SSERT AS town) 
Use MO U4 DAY. MBERLAND 
We Fo d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e IS be ae , 
Oak OR INSTITUHANMOR TAL HOSPITAL 510 ROSE HILL AVENUE ve] NOKL 
5 z 
2 s 3. NAME OF First Middle Lott 4. DATE Manth Day Year 
a 3; {ype pein) MARY LULA YINGLING | Beam SEPTEMBER 18 19 56 
= e 9. AGE (In yeors if UNDER 24 HRS, 


5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 
lost birthdoy) 
FEMALE WHITE wiDOWwED [I DIVORCED [J ~1876 


f 1B, CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond {c).] anes ey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


s 36. 
ac 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR RTT iB arereelAce {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Be during most af working life, even if retired) 
Pe Housewife Own Hone U. 5. 
2 3 13. FATHER'S NAME [a 14, MOTHER'S MAIDEN, NAME Be 
6 
a JAMES R. MITTEN JULIA ANN WARNER 
ne 
5 ECEASEDEVER II }. S. ARI 1 i} . |17, INFORMANT Addi 
22 SNC SLES THe gee coe ree oO + By AVENUES 
ae | No None MEMORIAL HOSPITAL HOSPITAL MEMORIA 
3 
a 
2 
5 
2 
z= 


is 


Canditions, if ony, which 0 
goye rite lo immediate 
cote (0), stoting the under. ( OVE TO 


S21 


A 


lying couse fost.) // yh (o 
Past Il. g ER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH Hg! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19- ese 
e 
LD Bp eCes CLL Are 3 ves NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port Il af item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 4 20f. (City or tawn) {Caunty) {State) 
Hour a.m, While Not while factory, street, office bldg. etc.) } 
Jat wark [} at work [7] H 


2.1 Sa tt roa e deceased from.___! + &. 2A 79. $&, tA (2... \V.axXAthat | last saw the deceased 
alive on__. 305 A.M, from the causes and on the date stated above. 


ADDRESS (Street, city of eX. DATE $x 


ENDING PHYSICIAN: The low requires thot the death certificate be executed with’ 
MEDICAL CERTIFICATION 


the hospitol or ottending physician. 


‘OR: After this certificote has been signed by the ottending physicion ond campletely filled in by 


page 3 should be detached for use as the burial-transit permit. 


TT 


the registror prior to burial, cremotion, or remaval, and in any event within 


€ } ACTUAL 
& SIGNAT! 
S. = 
a $2 itil OR. WeF. WILLAAMS 
2 ee ee ee ee ee ee ee 
iB se ‘2c. NAME OF CEMETERY OR oe, Zid. LOCATION (City, town. ar caunty) {State} 
~> speci 
aa Se la 9/20 Cumberland, Maryland 
rr 23. FUNERAL DIRECTOR'S SIGNATURE soa 248. REC/D BY REGISTRAR 4b, REGISTRAR’S. SIGNATY) 3 sa 
Vs ANS (4 at ¥ J \ 
V5 AIS. Charles L. George Cumberland, Maryland Laut, 7. gh 


Withia corporape limits q 
f 8926 CERTIFICATE OF DEATH shh se 


Y, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Br on . STATE b. COUNTY 
Alle ga: Maryland A e gan 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
/ 


um nd days mbe and 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ¢. STREET ADDRESS @. (5 RESIDENCE 
‘OR INSTITUTION ON A FARM? 


O08 Redford ves )_No fd 
Lost 4, DATE Doy Year 
DECEASED . OF 
{Type oF print) Josep Wesley Young DEATH 1h 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3t NEVER MARRIED [2 |. DATE OF BiRTH 9%. SSA ig IF UNDER | YEAR] IF UNDER 24 HRS. 
y 


Male White _|wiroweo Py ORES Ea ne 21,188 67". 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) Draseaie 
Minister & Maryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Young Mary Andrews 


ae WAS pee Sera A) U.S. conde pepe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es maces nnn eepennier abet evenllt sc P 
NO 220-34-1368 art Mrs. Mary Young,Cumberland Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


QUE TO 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sta 


Poges 1 and 2 should be filed with 


ote be executed within 24 ofige death: (Pag 


-pleosé remove corbon popers. 


in 72 hours ofter death. 


Conditions, if any, which e 
gove rise to immediote 
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